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Operating Room, Mayo Clinic, St. Mary’s Hospital, Rochester, Minn. 


Rochester, Minn., 


July 7, 1914. 
Scanlan-Morris Company, 
Madison, Wis. 


Dear Sirs: 
Your “White Line” Sterilizers have been in use in St. Mary’s Hospital 
for the past ten years, giving us efficient, durable service. 
We have, in all of our new surgeries recently equipped, installed “White 
Line” sterilizers and furniture throughout. 
Sincerely yours, 


St. Mary’s Hospital. 
(Sister M. Joseph) 


To hospitals requesting it, we shall be pleased to forward a copy of our 
catalog of ‘‘White Line” Sterilizing Apparatus and Hospital Equipment. 


SCANLAN-MORRIS COMPANY 


MADISON, WISCONSIN, U.S. A. 
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in n every 


useful 


For 
eye, ear, 


nose, throat and 


genito-urinary 


diseases 





DETROIT, MICHIGAN 
U.S. A, 
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ILVOL contains approximately 20 per cent of metallic 
silver. It is markedly antiseptic. It is non-toxic and 
non-irritating. It does not coagulate albumin. 


SILVOL POWDER (granular): Bottles of one ounce. 
. SILVOL CAPSULES (6-grain): Bottles of 100. 


SILVOL OINTMENT (5%): Collapsible tubes, 
l-drachm and 10-drachm. 


SILVOL SUPPOSITORIES (Vaginal) (5%): Boxes 
of one dozen. 


SILVOL BOUGIES (5%): Boxes of 25 and 100. 


In its various forms Silvol is extensively used in the 
treatment of acute and chronic conjunctivitis, corneal 
ulcer, trachoma, rhinitis, sinus infections, otitis media, 
pharyngitis, tonsillitis, gonorrhea, cystitis, vaginitis, pos- 
terior urethritis, cervical erosions, endometritis, etc. 

Medical authorities have pronounced Silvol the most 
satisfactory proteid-silver compound obtainable. 


Literature accompanies each package. 


Parke, Davis & Co. 
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We Offer 


Congratulations 


To the Catholic Hospitals 
of this country who, thru 
their achievements, have 
made possible the field 
and necessary the need 
for this publication; 


To the Editors and Publish- 
ers of Hospital Progress 
upon whom much depends 
for the success of this un- 
dertaking; 


We offer our congratula- 
tions and best wishes. 


We count as among our 
best friends many of your 
number. We holdin high 
esteem the friendship 
which exists between us. 


American Sterilizer Co. 
ZRaeate.e Fa. 





Xnegs SURGEONS’ GLOVES 
LIVE RUBBER -- PERFECT FIT -- REPEATED STERILIZATIONS 
Three main reasons why oe 


Knwegs Gloves have 
proven so 
DEPENDABLE 

Surgeons today appreci- 
ate more than ever that 
Quality Gloves are very 
essential in all successful 
operations. 

STYLES AND SIZES 

Medium Plain 
6 to 10 


Medium Pebbled 
Non-Slip 
6 to 10 


Heavy Plain 
7 to 8% 
SUPPLIES OF 
QUALITY AND DURABILITY 


Water Bottles, Ice Caps, Rubber Sheeting, 
Kelly Pads, Invalid Cushions, Gowns, Suits, 
Surgeons’ Needles, Luer Syringes and Needles, 
Thermometers, Safety Pins, Plain Pins, 
Enamelware, Glassware and Brushes. 


CATALOGUE SENT ON REQUEST. 


L. T. KINNEY & CO. 


333 South Dearborn St. CHICAGO, ILL. 

















St. Vincent’s Hospital, Indianapolis, Ind. 
Equipped throughout with ‘“‘AMERICAN’’ Sterilizers 


A complete list of Sisters’ Hospitals in 
your vicinity using the “AMERICAN” 
cheerfully furnished upon request. 


Special 
De Luxe 
Bottles 
14.2 ose 


This is one of the 
Best Bottles sold 
to the Hospitals 
today and carries 
our Guarantee. 


THE REGULAR 


PRICE IS 
$18.00 PER DOZ. 








Your Order Mailed Today 
will be Shipped Tomorrow 





UNIVERSAL RUBBER CORPORATION 
OF AMERICA 


WHOLESALE RUBBER 


TCO TRON 





Oa lll QM 


220-222 North State Street, Chicago 
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= Our $3,000,000 Modern Factory, Where Seamless Rubber Co. Products are Made z 
= You can NOW buy your Adhe- = 
= sive Plaster and your Rubber = 
2 Products at Factory Prices = 
: COMPANY, Inc. : 
= Announces That— = 
= They have adopted a “Factory Direct to Hos- = 
= pital’ sales policy. Hospital orders should = 
= therefore be sent direct to the factory, and = 
= goods shipped will be invoiced at best prices. = 
= Forty-three years’ success in the manufacture = 
= of dependable rubber goods in large quantities, = 
= together with the fact that a large supply of all = 
= items listed are carried in stock at all times = 
= enables us to make prompt shipments of quality = 
= rubber products at prices that are truly = 
= exceptional. = 
= Catalog and price-list furnished upon request. = 
= NEW HAVEN, : : CONN., U.S.A. & 
= Makers of Quality Rubber Goods since 1877 = 
= SEAMLESS RUBBER CO. PRODUCTS z 
= Adhesive Plasters Rubber Bands = 
= Atomizers Drainage Tubing Infant Bulb Syringes Rubber Sheeting = 
= Bathing Caps Ear and Ulcer Syringes Invalid Rings Rubber Stopples = 
= Breast Pumps Face Bags Medicine Droppers Rubber Tubing = 
= Bulb Syringes Finger Cots Nipples Rectal Tubes = 
= Catheters Fountain Syringes Nipple Shields Stomach Tubes a 
= Colon Tubes Hot Water Bottles Operating Cushions Surgeons’ Gloves = 
= Crutch Tips Ice Caps and Bags Rubber Bandages Tourniquets = 


ul 
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The First Considerations 
In Designing and Constructing 


DEANE’S 
STERILIZERS 


are safety in operation 
and scientifically accurate 
results. Used the World 
over, by leading institu- 
tions, they have helped to 
solve many of the most 
perplexing problems of 
modern medicine. If they 
can be relied upon where 
accuracy is a_ necessity, 
they can serve equally 
well all other sterilizer 


needs. 
Send for 
Sterilizer Catalogue 


Bramhall Deane Co. 
263S West 36th St., 
NEW YORK 


Represented by 
INGRAM & BELL 
256 McCaul St., Toronto, Can. 
CHAS. F. CODMAN 
100 Boylston St., Boston, Mass. 
SURGICAL SELLING CO. 
Walton Street, Atlanta, Georgia 























ForjMany Years 


our Surgeon’s Green Soap has commanded 
the approval of discriminating buyers. Many 
of the largest hospitals in the country use our 
Surgeon’s Green Soap exclusively. Only pure 
oils saponified with potash are used in its 
manufacture. Its use in the operating room 
is both efficient and economical. 


Sample and quotations gladly 
furnished on request. 


MILWAUKEE LUBRICANTS COMPANY 


MILWAUKEE WISCONSIN 

















SCIENTIFIC or 


Tax FREE 
ALCOHOL 


FOR 


HOSPITALS 


We are Distiller’s Agents 


GET OUR PRICES 
WHEN IN NEED 


We take care of all details relative 
to filing of papers, etc. 


Frank Z. Woods Co. 


180 N. Market St., CHICAGO, ILL 


MANUFACTURERS OF 


FUMIDINE 


for Efficient Fumigating 











THE BEST OF EVERYTHING 
FOR CATHOLIC HOSPITALS 





























We guarantee everything 
we sell 





Our business is founded on 
goods of quality and we 
particularly solicit inquiries 
from Catholic Hospitals and 
Institutions. 











Write us about your requirements. 


HOSPITAL EQUIPMENT BUREAU 


190 North State Street, Chicago, III. 
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BRUSHES AND JANITOR SUPPLIES 


@ld School Floor Brush 





























. Buy your Brushes 

Established yy 
1881 direct from a 
Brush Maker 
FLOOR BRUSH. Made of Pure Mule Hair. The only real Dust- 
less Brush on the market. Will not raise or scatter the Dust. A Brush 
made to meet exacting requirements. Sizes 12, 14, 16, and 18 inches 
long. Average size 14 inches. 


Bed Pan Brush Urinal Brush 


ti 
i 






Bid iii i\ 


fA | { ade 4 AWA 
BED-PAN BRUSH. Made of Pure, Stiff Bristle; will stand URINAL BRUSH. Made of Pure, Stiff Bristle. Will stand 
Boiling and Sterilizing. The only Brush on the market that will Boiling and Sterilizing. Curved so as to reach all parts of the 
properly clean Bed-Pans. Metal handles, 14 to 18 in. long. Urinal. The best brush for cleaning urinals. Handles 14 to 18 
inches long. 


The above is a description of only afew of the many brushes which I originated 


A. H. ALTSCHUL 


SOLE MANUFACTURER OF 
TRADE Old Srhool MARK 
BRUSHES AND JANITOR SUPPLIES 
Manufacturer of Brushes of every description 


For over 39 years I have made brushes especially 
adapted for Hospitals, perfecting them for use in 
every department. 


Beware of imposters who try to use my name. Remember the 
initials A. H. A. and my registered trade mark @1d) Srhool. 


48 and 50 Walker Street New York City 
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——— SURGICALLY 
<< CLEAN 


Vitrolite makes laboratories, op- 
erating, diet and utility rooms 
perfectly aseptic. Walls and ceil- 
ings of Vitrolite, installed in 
large slabs up to 4x10 ft. in size, 
contain a minimum of joints and 
seams, eliminating bacteria 
breeding places. 





Vitrolite is as white as statuary 
marble, with asmooth, hard sur- 
face. Impervious to sterilizing 
solutions, chemicals and organic 
acids. Vitrolite will not stain, 
mar nor crack and may be 
cleansed with the minimum of 
labor. It is attractive and easily 





Illustration shows Vitrolite wall facing as 
used in the operating room of Homeopathic 
Hospital at West Chester, Pennsylvania. 


installed. 


Write for descriptions of the many in- 





ITROLITE 


“Better than Marble” 





stallations made in hospitals, sanitari- 
ums, and doctors’ offices, ete. 














The Vitrolite Company 
638 Chamber of C« ce Building 


Chicago 

















Hospital Equipment— 


without J & J Casters is like an ambulance without 
tires. A trial will prove our contention. 


Many good pieces of Hospital equipment are 
rendered useless by being mounted on cheap 
inferior casters. The usefulness of all rolling 
equipment is determined by the ease with 
which it can be handled, plus service rendered. 
J & J Casters play animportant part in mak- 
ing all equipment with which they ere used, 
give entire satisfaction. 











The constant care exercis- 
ed in the manufacture of 
our goods insures you the 
best that can be made in 
this line. 


oh 


Write for our catalog — it 
is sent free upon appli- 
cation. 


Jarvis & Jarvis 


PALMER, MASSACHUSETTS 








Hospital Equipment 





Hydrotherapy Equipment 


Our products comprise every line of Sur- 
gical or Therapeutic “apparatus, all built to 
a standard of high quality, including Hot 
Air Bakers, Medico-Mechanical Apparatus, 
High Frequency and X-Ray. 


Send for Catalogues 


The Kny Scheerer Corporation 


404-410 West 27th St., New York 
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BUY DIRECT FROM THE MAKERS 


We manufacture the largest variety and our stock of Imported and Domestic 
Scientific Apparatus is now complete for immediate shipment. 








wrk. 5 
Ax WocHer & SON 


HOSPITAL SUPPLIES CINCINNATLOMIO. 
—_ 


_ 





We sell everything needed for hospitals Surgical Instruments, Catgut, Gauze, 
Chemical Glassware, X Ray Tubes, etc. 





THE HAMILTON POST MORTEM TABLE 





Clinic * nc New Food Wagons The eer Reed Pedestal The Miami Wheel 
Wash Stand Operating Table Dressing Table 
at#™M ax WocHER & SON Co, 
Offices: 19 to 27 West Sixth Street Factories: 609 to 613 College Avenue 


CINCINNATI, OHIO 
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Honest Soap Chips. 


88% TRUE SOAP 


MADE OF 


HARD TALLOW 


LOW MOISTURE 


Special Cash Discount to Charitable and Religious Institutions 


THE RUB-NO-MORE COMPANY 


WRITE FOR WORKING SAMP 4 
PRICE AND GUARANTEE Fort Wayne, Indiana 



















Can You Afford To Keep On | Phone Main 4572 
Buying Ice ? | 
WE SAY NO | Hospital Heating 
‘4 a Specialty 
KROESCHELL 


SYSTEM OF 


REFRIGERATION || Glennon-Bielke Company 


ABSOLUTELY SAFE | Heating and Piping 


Contractors 


Does not require services of . 
be Engineers 


an engineer 


Complete Estimates Furnished 
Without Obligation 


W 


New Catalogue Sent On Request 


KROESCHELL BROS. ICE | 
MACHINE COMPANY : 46 peso 


DETROIT CHICAGO NEW YORK 
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A complete laundry for smaller institutions 


Perhaps you have felt that because of the 
limited amount of laundry work you have, 
you can not well afford a laundry plant 
of your own. 


It is to meet the needs and requirements 
of these smaller institutions that we have 
designed several groups of laundry ma- 
chinery similar to the one pictured above. 
This group consists of two Washing Ma- 


chines, an Extractor or Wringer and a 
Tumbler for drying. 

The laundry machinery in these groups is 
highly efficient and compactly arranged. 
It will turn out an immense amount of 
work for the small investment it entails 
and the little space it occupies. 

It costs you nothing to write and secure 
the full details. 


The American Laundry Machinery Company, 


NEW YORK CINCINNATI 


CHICAGO SAN FRANCISCO 


Canadian Factory: The Canadian Laundry Machinery Co., Ltd., Toronto. 








A Card=— 
J. EAVENSON & SONS, Inc. 


Office, 3000 Market St., PHILADELPHIA ~ 
Works, CAMDEN, N. J. 


Specialize on making 


SOAPS 


to meet Hospital needs 
Pure White and Green Castile 
U. S. P. Green Soap 


Special Chipped and Hard Soap 
for the laundry and general 
household requirements 


We entertain the confidence and trade of 
many of the largest Catholic Hospitals and 
Institutions in Eastern United States. 


May We Quote You Prices? 

















We manufacture a full 
line of Laundry 
Machinery 





Send for 
Catalogue 


MEYER BROS. 


99-101 Queen St. E. 423 St. James St. 
TORONTO MONTREAL 
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You Can Obtain the Finest Hospital 
Gowns and Uniforms in the Country 


The heads of the largest hospitals and institutions have ex- 
pressed complete satisfaction with our Surgeon’s Operating 
Gowns, Nurse’s Uniforms and Patient’s Bed Gowns. 




































You will find that our garments surpass because of the ex- 
cellent qualities of the goods from which they are made. 


Get acquainted with better Hos- 
pital Garments. They serve faith- 


fully. 


On Aporoval, Freight Prepaid 


PEPPERELL INDIAN 
NURSES’ HEAD 
GOWNS SURGEONS’ 

No. 845 — Pepperell GOWNS 

gowns, made form fit, No. 846 — Excellent 


ting and full length, ‘ality, very heavy ma- 
buttoned in back; terial, length 60 inches, 





3 26. long sleeves; all sizes 
staan 98-66. to 48-inch chest; a 
$33.00 per dozen more durable gown we 
never made. 
PATIENTS’ $33.00 per dozen 
PEPPERELL PEPPERELL 
BED GOWNS SURGEONS’ 
No. 28 — Patients* 
bed - gowns, pepperell GOWNS 
sheeting, ‘double yoke No. 847—Best qual- 
front, wide hems and ity pepperell jeans 
tapes. Open all the surgeons’ operating 
way down. Length, 36 gowns; same _ descrip- 
inches. Long sleeves. tion as above; sizes, 
Sizes 36-46. 36-46. 
$29.00 per dozen $33.00 per dozen. 
WHITE PEPPERELL NURSES’ 
UNIFORMS No. 128—Indian Head Pa- 
. ; , tients’ Bed Gowns. Double 
No. 174—Regulation style, form fitting, 4-in. yoke front, wide hems and 
hem on skirt, seams sewed with small stitch. tapes in back, and open all 
Sizes 36 to 46. $48.00 per dozen. the way down. Length 36 
No. 175—Blue chambray, regulation _ style. oe sae sleeves. Sises 


$45.00 per dozen. 


No. 383—Dark blue striped Amoskeag ging- 
ham. Regulation style. $45.00 per dozen. 


No. 475—White Devonshire. Regulation style. 
$54.00 per dozen. 


$29.00 per dozen 





° ° . . e 9”: <F 
Prices subject to change without notice x 4 _ 
. ot s Py sae Fa 
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Insore Yoor Mattresses 


| Your best mattress insurance, irrespective © 
of the price you pay, is the name Meinecke 
on the edge of your Maroon Robber Bed 
Sheeting. Not only does it stand 
for absolute mattress protection, bot 
it also means Rubber Sheeting economy. 














You cannot buy Rubber Sheeting on a price basis. If you do, 
the cheap Sheeting will in the end cost you much more than the 
“Meinecke” Maroon. 


You may perhaps buy it for a few cents a yard less, but event- 
ually you will be considerably more than a few dollars out of pocket. 


When you adopt the “Meinecke” Maroon Sheeting, you avoid 
Rubber Sheeting troubles. It is worth something to you to know that 
you need not give your Sheeting question a thought for years. The 
minimum service we guarantee is at least two years, but with ordinary 
care, the “Meinecke” Maroon Sheeting will last from three to five years— 


But f 
Be quite sure you get the Original “Meinecke” - pauatnaa . 
Maroon, and not a cheap imitation. Spend a minute Se T 
or two looking for the name “Meinecke” stamped | 


on the edge—it may save you a mattress or two— 


1 
| | | 
Better still—order direct from us, and be sure of | |i 
getting the Original. } | 
Hot wood 
Lj i! 
* a F Ss 


eel | 








—_ 
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Look for the name Meinecke on the edge 


Meinecke & Co. 
New York 
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OSPITAL PROGRESS is the official 
H magazine of the Catholic Hospital 
Association of the United States 
and Canada. It wishes to become the 
medium through which the best thought 
and practice in hospital service to the 
sick will be worked into the lives of 
those who are consecrated to this service 
—consecration to service must be wrought 
into the lives of all who care for the sick. 
In a general, unprofessional way, we all 
care for the sick—we are concerned, we 
do what we can, we exert ourselves to the 
utmost, if we ourselves or some one near 
and dear to us, be sick. The farther 
away from us sickness is the less we think 
or do about it. The healthy public, they 
who have not been sick or who have gone 
far away from sickness, who have for- 
gotten about it, the people of authority, 
of wealth, of influence need a lay con- 
secration in the cause of health—health 
to all, health to the healthy, health to 
the ailing, health to the sick, health -to 
the dying. Health is life and the well- 
being of life. It is a gift of God to man 
and He protects it by a stern command- 
ment “Thou shalt not kill.”’ Neither 
omission nor commission is permitted 
when human life and its well-being are 
at stake. Every lawful means therefore 
must be used in the care of human life 
and health. We are all bound by this 
obligation; we all, perhaps, need a new 
consecration to this solemn duty, we are 
all “our brothers’ keepers.” 
But there are doctors, sisters, nurses 
and others immediately concerned with 
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The Magazine and Its Mission 


the care of thesick. Care of the sick is their 
profession, their call, their vocation, and 
their daily bounden duty. Hosprrau 
ProGcreEss wants to help all to realize 
more and more deeply from month to 
month that care of the sick is and must 
become in very deed, a consecration of 
mind and heart and soul; that a hospital 
is like unto a temple where Christ’s 
brethren dwell who are sick and halt and 
blind and in need of every ministration 
of charity and knowledge and skill and 
devotedness from those whom the fire of 
consecration has enkindled with a religious 
enthusiasm for the preservation of the 
life and health of God’s creatures. 


‘Hosprrat Procress feels it has a sacred 
mission to fulfill in the world. It thrills 
with a deep sense of obligation to God 
and to man. The benign though stern 
reign of true law as affecting human 
life and health is the source of its in- 
spiration and confidence—God’s law, 
Nature’s law, Man’s law—one in their 
ultimate source and harmonious in their 
application to human life and health 
when seen in the full light of broad and 
correct thinking on divine, natural and 
right human law. It will be the duty, 
the privilege and, we trust, the distinction 
of HospiraL ProGress to expound with 
simple truth, to defend with gentle 
firmness and to inculcate with human 
sympathy this great trinity of law that 
governs the true destiny of man here 
and hereafter. 
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THE GENERAL HOSPITAL 


A Scheme of its Functions 


Bernard Francis McGrath, A. B., M. D., F. A. C. S., Director of Surgical Laboratories, 
Marquette Medical School, Milwaukee, Wis. 


HE idea of the accompanying scheme of functions 
of the general hospital occurred to the writer 
while discussing the subject of records with a group of 
was 


hospital Sisters in the summer cl 1918. It >00n 


realized that, by means of the diagram, the plan and 
use of hospital records, also the fundamentals of hos- 
pital function, could be more clearly and quickly un- 
derstood than by oral or written explanation alone. 

The purpose of presenting this scheme here is, 
first, to indicate the hospital functions as a unit and 
the main factors necessary for ensuring adequate serv- 
ice to the patient ; second, to emphasize the ethical, edu- 
cational, and research phases of the hospital; third, tv 
keep before our minds the fact, that all means employed 
in the prevention, the diagnosis, and the treatment of 
disease must be scientifically based on one or more of 
the fundamental sciences of biology, and guided by the 
true and proven principles of ethics. A seeming neg- 
lect to completely embody this biological basis, and to 
constantly apply the correct ethical principles in our 
work, has conduced to certain inconsistencies and 
abuses in medical practice, with resultant detriment 
to science, society, and the well-being of public health 

Brief Explanation of Scheme. 

(A) Following the patient from (a) entrance to 

(b) exit and (c) after exit. 


(B) Showing factors essential for hospital and 
medical progress: 
(a) Periodic meetings of the medical staff 
and others concerned ; 
(b) Research work ; 
(c) Educational—medical students, nurses, 


social service workers, others, and the 
community. 
The hospital’s functions are designated under nine 
chief headings (I to IX). . 
The problem of the patient’s management presents 
two phases for solution, namely: 
(1) 


+ 6 
nosis ? 


What is the pathological condition—diag- 


(2) What are the measures for relief—treat- 
+ 


> 7) 
ment! Block I. 


Reception: “With kindness, in- 
The 


Lack of due consideration of the 


Patient’s entrance. 
telligence, and sympathy”. atmosphere shouid 
always be cheerful. 
patient at this point is only too frequent. 

Administration: Business, on an efficient basis. 
Correspondence, prompt, careful and considerate. An- 
swers to inquiries about patients (telephone or other- 
wise), reasonably accurate, intelligible, and courteous. 
Operating-room nurses (Sister or lay) who, by experi- 
ence, have become efficient, should not be removed— 


at least, not until they can be suitably replaced. The 
removal of such a nurse on short notice is against op- 
erative team-work, hence against adequate service to 
the patient. A complete report of the hospital’s work 
should be published and distributed yearly. 
Block II. 

Beginning of the solution of phase (1) of the prob- 
lem—diagnosis : 

(a) 

History: 


(b) 
Should be complete, consistently brief, 
The history is frequently the main 


History. Physical examination. 
accurate and clear. 
factor, and usually an important factor, in the diagno- 
sis. Therefore, to insure the highest diagnostic ‘value 
from it, the scientific part of the history should be 
elicited by the doctor of sound knowledge and wide 
experience—the chief diagnostician, the doctor in charge 
of the patient. As a most important part of his edu- 
cation, the interne should at least be present, and assist 
The making of the notes may 
be done by the interne, the nurse, or some other indi- 


whenever practicable. 


vidual designated. 

Physical examination: The same team and relative 
functions. 

Assuming that the evidence from the history and 
physical examination are not sufficient for a diagnosis, 
the chief diagnostician calls for special evidence. 

Block III. 

Special diagnostic evidence. As many of these spe- 
cial departments are used as are necessary to supply 
evidence on which the chief diagnostician may reach 
a decision as to the pathological condition of the pa- 


tient. Each department makes two copies of its find- 
ings. One copy is sent to the chief diagnostician to 


be analyzed and embodied in his records; the other 
copy is filed in the department, for reference, research, 
and papers. 

“Psychiatry and neurology” are given the first place 
under heading (III) for the sake of emphasis. Ab- 
normal manifestations resulting from mental pathology, 
which in turn is caused by some one or other of the 
various stresses of life, are only too often attributed to 
a physical basis and, consequently, mistreated, even to 
the one or more operations. Abnormal 
psychology is one of the regular sciences embraced in 


extent of 


medicine, hence the subject should be consistently de- 
veloped and applied. 
itself. 

The personnel of the laboratories should be com- 


It is in no sense a “school” by 


petent. Their work should be complete, accurate, and 
promptly reported. 

The diagnosis having been made, the first phase 
of the problem of the patient’s management has been 

































































































































































HOSPITAL PROGRESS 
THE GENERAL HOSPITAL 
(A) Following the Patient From (a) ENTRANCE to (b) EXIT and 
(¢) AFTER EXIT. 

(B)Showing Factors Essential for Hospital and Medical Progress: 
(a)Periodic Meetings of Medical Staff and Others Concerned. 
(b)Research Work. 

(c)Educational—Medical Students, Nurses, Social Service 
Workers, Others, and the Community. 
mr 
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com aE GUIDING PRINCIPLE — CORRECT,ETHICS. *Dermatology “Obstetrics, ‘Gynecology, Pediatrics,etc. 

solved (assuming a correct diagnosis). The second copy is sent to be embodied in the records already as- 


phase of the problem, namely, relief, now presents itself. 
Block IV. 

Treatment. As many of these measures are em- 
ployed as are necessary to cure the patient (assuming 
a cure is possible). 

Likewise in this phase of the problem, each thera- 
peutic department makes two copies of its work. Oue 


sembled ; the other copy is filed in the department, for 
reference, research, and papers. 

Here, too, for the sake of emphasis, “psychiatry 
and neurology” are given a first place, under heading 
IV. Many patients are only relieved of their abnormal 
manifestations when they have been removed from 2a- 
vironments which are affecting their health through 
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mental stress alone. What is needed is scientific “men- 
tal science” by the medical profession. 

Under this same heading (IV), section: “massage, 
manipulations (manual)” should be particularly noted. 
Also section: “Exercise, massage (mechanical)”. Al! 
such physical and mechanical measures of treatment 
are as much essential parts of the regular sciences cf 
medicine as are dietetics, radiotherapy, drugs, surgery 
or any other of the recognized therapeutic sciences. 
None of these is a “school” by itself. Logically the 
responsibility of therapy, whatever its form may be, 
postulates a scientific knowledge of the structure and 
functions, normal and abnormal, of the human body. 
This requires years of correct and profound study, and 
extensive experience. There is no short cut to knowl- 
edge of the sciences involved in medical practice. 

Block V. 

Record department. On exit of patient from the 
hospital, all accumulated records are forwarded to the 
record department. The doctor in charge of the pa- 
tient writes or dictates the main points of the diagnosis, 
treatment, and result. 

The record unit is composed of (a) constant super- 
visor (b) assistants (c) record committee. 

Supervisor: intelligent, tactful and persevering. 

Functions: keep all departments. supplied with 
their respective record forms; see that records are com- 
plete; report all deficiencies to record committee; sup- 
ply periodic meetings with records desired ; keep records 
so filed and indexed that they are easily available for 
any purpose whatsoever. 

Assistants: aid supervisor in technical details. 

Record Committee: three or five, selected from 
medical and administrative organizations. 

Functions: see that the supervisor’s work is well 
done; support the supervisor in her responsibilities ; se- 
lect typical and questionable records and present them 
for discussion at the periodic meetings. 


Block VI. 

Patient’s Exit. (a) If the patient leaves the hospitai 
alive his future conditions should be investigated at 
intervals by means of a follow-up system. This should 
be kept up long enough to determine the end-result of 
the patient’s management while in the hospital. Re- 
sults, as recorded at the patient’s exit, are not infre- 
quently misleading in the light of the final result. 
Hence, statistics are sometimes false and opportunity 
for beneficial knowledge is lost. 

(b) If the result be death, postmortem exami- 
nation should be made in case of doubt as to the cause. 
Not infrequently exact clinical knowledge of the cause of 
death is wanting, and pathological conditions contribut 
ing to the main cause are commonly undiagnosed. 
Hence again, in the absence of a postmortem examina- 
tion, statistics are sometimes misleading and the oppor- 
tunity for beneficial knowledge is lost. When it is con- 
sidered, that the average number of postmortem exami- 


nations in the hospitals in the United States and Can- 
ada is about 12 per cent of the total number of deaths, 
the probable unreliability of statistics and an obstacle to 
medical progress may be gleaned. This is a problem 
that requires positive action on the part of the medical 
profession and all others concerned. As in the case 
of the hospital records, the result of the follow-up sys- 
tem and of the postmortem examination should be for- 
warded promptly to the record department. 

The record department should have a summary 
card for every patient. This card should record briefly 
the main points of the diagnosis, treatment and result. 
Such a summary affords efficiency in investigations of 
the hospital’s work and in supplying information in 
general. 

Block VII. 

Periodic Meetings: These should be held at a fixed 
time, for example, a designated day every month. Tlie 
object of the meeting is, first, to discuss frankly hos- 
pital deficiencies as manifested in selected records o* 
patients ; second, to propose means for general nprove- 
ment. Personnel of meeting: (a) record supervisor (b' 
record committee (c) medical staff (d) executive repre- 
sentation. Experience is indicating that such meetings 
become, after they are well established, interesting, in- 
structive, and generally beneficial. They tend to unity 
and harmony of the medical staff. Attendance should 
be compulsory. Unless hospital records are used in this 
way, much of their value to the hospital and medical 
progress is lost. 

Note—Blocks V, VI and VII represent the very 
foundation of Hospital Standardization. On this foun- ’ 
dation the superstructure of hospital functions can be 
consistently built. 

Block VIII. 

Research Work: ‘This is a function of the hospital 
that is quite commonly overlooked. To thus aid in the 
advancement of the medical sciences is one of the duties 
of the hospital. 

Block IX. 

Educational: This again is a most important hos- 
pital function that is not completely grasped by some. 
The hospital should be to the community the source 
of all that tends to the well-being of public health. It 
should be the educator of its future doctors, upon wnom 
it must depend for the scientific, skillful, and ethical 
management of its patients. It should train the rurse, 
the medical social service worker, and such others a3 
may aid in this cause that is so fundamental in human 
welfare. 


The basis of all medical work, hence of the hos- 
pital’s functions, is the fundamental sciences of biology, 
namely: Physics, mechanics, chemistry, and psychology, 
the last taken in its comprehensive sense. 


The guiding principle of all is the true and proven 
principles of the science of Ethics. 


The Right Limitations to Privilege of Practice In 
Hospitals in the Scheme of Hospital © 
Standardization 


John T. Bottomley, M. A., M. D., F. A. C. S., Surgeon-in-Chief, Carnes Hospital, Boston, Mass. 


HE dawn of a new era for hospitals is approach- 
"Tine; a well developed plan of hospital standardiza- 

tion is now generally accepted and the beginnings 
of its realization are close at hand. It may not yet be 
said, however, that its full accomplishment is impending 
or that it will be attained without further travail. Much 
has been done, it is true, but many difficulties still re- 
main to be overcome, many rough ways are to be made 
smooth; our enthusiasm, then, should not now spend 
itself in self-congratulation, but should rather direct it- 
self along the path of continued effort toward the full 
attainment of the desired end. 

This struggle for sane hospital standardization 
offers a field in which, I believe, The Catholic Hospital 
Association can be of much use. But why, it may be 
asked, The Catholic Hospital Association? ‘Why not 
simply a Hospital Association without the qualification, 
“Catholic” ? 


honest answer. 


Fair questions indeed and worthy of an 

I am quite as opposed as anyone to the 
division in fact or even in mere name of either the peo- 
ple or the institutions of our land along the lines of race 
or religion. In this country, as a rule, there should b 
in public affairs no reason for the existence of hyphena- 
We are 


institutions and 


tion either of a racial or of a religious kind. 
all Americans and cherish American 
‘ ideals ;—after God, Whom most of us in all humility 
acknowledge as the Creator and Ruler of the universe. 
America and the interests of America are paramount ; 
she deserves and should receive our undivided devotion 
and unstinted service. It is only a question of how this 
devotion may best be shown, how this service can best be 
rendered. 

In whatever field we labor, wide or restricted, politi- 
cal or professional, existing conditions must at least have 
due consideration and must. sometimes be accepted as 
they are. Ideals may be had and cherished, but in prac- 
tical life one has to work with the instruments at hand, 
not wholly perfect though they may be. If an advance 
is to be recorded, such means, such measures and such 
agencies as may be secured and as seem best adapted for 
influencing conditions as they exist must serve as our 
tools. “It is impossible wholly to disregard what have 
by long usage come to be established customs,” said 
Theodore Roosevelt in a letter to his friend, Sir George 
Trevelyan, touching on things political. This phrase 
might quite as truly have been written of the hospital 
conditions that we face today. Presbyterian, Episcopa- 
lian, Lutheran and Catholic hospitals exist and have 
existed for many years, the last-named in such targe 
numbers and over such long reaches of time that they 


form a very sizable proportion of the total number of 


a 


hospital» in this country and are a strongly established 
feature in many communities. 

These Catholic hospitals are almost without excep- 
tion conducted by sisters who live more or less secluded 
lives, quite apart from the world and under conditions 
quite peculiar to themselves—lives of service given al- 
Most solely to the care and comfort of the sick and ail- 
ing. In no other set of hospitals do the same conditions 
obtain, and in many respects (I do not speak of the 
professional aspect) Catholic hospitals are unique and 
form a class quite by themselves. 

This being true, it is equally true from the very 
nature of the matter that such hospitals are best ap- 
proached and influenced by a sympathetic agency, an 
agency that is appreciative of their circumstances, a 
Catholic agency. This we fortunately have at hand in 
The Catholic Hospital 
which, working as it does in close and harmonious rela- 


Association—an organization 


tion with the American College of Surgeons, has a very 
definite task to perform and which embodies, I believe, 
the very best means of improving the service that Catho- 
lic hospitals now offer to meet the needs and demands of 
a goodly proportion of the American public. 

And today the Association presents to us its husky 
man-servant, its powerful adjunct, its public representa- 
tive—“Hospitat Procress,” journal of hospital life 
and activities, sower of good seed, cultivator of prepared 
ground, the harvest of which the sick and the maimed 
shall enjoy and profit by. Through HosprraL PRroGress 
the Association will reach out to all Catholic hospitals 
and to every patient in them; its work and the work of 
the Association will be correlative and co-operative ; the 
effort of one will complement and supplement the effort 


of the other. Hospitat Procress will hurry to ma- 


turity and completion the task set for itself by The 
Catholic Hospital Association—hospital betterment, 


hospital standardization. 

Hospital standardization, properly understood in its 
motives by both parties to the project, administered in 
a spirit of plain common sense and judicious-toleration 
and accepted in a disposition of willing co-operation 
car not but result in a splendid gain in the efficiency of 
the hospitals of the country. But, like many another 
worthy project, its introduction is attended with some 
difficulties. One of the greatest, if not the greatest of 
these, is the problem of the proper limitation of the 
ege of hospital practice. This is manifestly a most 





privi 
important factor, since it has to do with the very es- 
sence of hospital standardization. For unless there is 
established some just, proper, common sense limitation 


of staff-membership, unless there is developed some sim- 
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ple method of supervising and co-ordinating staff-work 
and unless, in attempting all this, there is given fair and 
full consideration to the extraneous circumstances, the 
community conditions, so to speak, touching the problem 
of every hospital, no such thing as hospital standardiza- 
tion in its wide sense—and this the only sense in which 
To what ex- 
under what 
first be 


it should be regarded—is at all possible. 
tent the limitation carried, 
rules and by what 
secured and then maintained, what method of super- 
vision and co-ordination should be adopted is a matter 


should be 


means it should 


worthy of much thought and about which there is doubt- 
less much honest difference of opinion. To set forth 
ideas on the matter in question, to excite discussion and 
to draw criticism of these ideas to the end that our opin- 
ions may be crystallized in a common, practical working 
judgment is the object of this paper. 

As a wise preliminary to the discussion, let us try 
to get a comprehensive view of the general picture of 
staff-organization as it exists in the hospitals of the 
United States today. Some consideration of the sub- 
ject and considerable correspondence with Dr. Bowman, 
whose knowledge of the matter is not exceeded, leads 
me to conclude that hospitals, thus regarded, fall into 
three main classes : 

I. The socalled “open” or unrestricted hospitals 
where practically any one with the title of doctor may 
send and care for his patients, doing with them as he 
alone wills and responsible to no authority. Even in 
this type of hospital there is some restriction, though it 
be only a sop to public opinion. Knifeless surgeons, 
mystery healers, Scientists, Chinese herb doctors, etc., 
are excluded ; otherwise, the door is open, the bars down. 
Many socalled “private hospitals” in our larger cities 
and their suburbs fall within this class, which, as a 
whole, offers a problem very difficult of solution. 

II. At the other end of the line is the absolutely 
“closed,” the completely restricted institution.. Such are 
the teaching hospitals connected with the large medical 
schools. The Barnes Hospital, St. Louis, the hospitals 
connected with the University of Minnesota and the 
University of Iowa, the Peter Bent Brigham, and the 
other institutions affiliated with the Harvard Medical 
School are well known examples. Little just criticism 
may be directed against such institutions. It is possible 
that their plan of staff-organization is too rigid, too in- 
elastic, but, if it has fault, the fault is certainly not 
grievous. 

In this class too must be placed many of our great 
municipal hospitals, the majority of which are excel- 
lent in every respect. Here also must be included a 
large group of privately-owned or privately conducted 
hospitals, many hardly worthy of the name “hospital” 
and, as a class, offering another perplexing problem. 
Usually these are relatively small in size and are brought 
into existence by physicians for the purpose of handling 
cases from their own practices or established as purely 


commercial ventures. While not all these may be con- 


demned, yet, as a whole, they offer a very dangerous op- 
portunity for the doing of surgery that is entirely with- 
out supervision of any kind and that consequently may 
be either unnecessary or disastrous. 

To all members of this closed group only such phy- 
sicians as are members of the respective staffs are privi- 
leged to bring patients and to treat them. 

III. 
unrestricted and the “closed,” fully restricted class, 
probably falls the great majority of hospitals of this 
Many have 


Between these two extremes, the “wide-open,” 


country with respect to staff organization. 
designated staff members occasionally of excellent qual- 


-ity and doing first-rate work. But the privilege of prac- 


tice in many of these institutions is not restricted to 
their staffs but is extended in a loose way to other physi- 
cians of their respective communities who are not mem- 
bers of the staff, not bound by staff regulations and who 
are not held up to any real effective standard of work. 
These are the socalled “semi-restricted” hospitals and 
only in rare instances do they now offer, as a matter of 
institutional policy, any direct guarantee that their pa- 
tients will be properly and scientifically treated. 

Now, there is no way in which the American Col- 
lege of Surgeons or any other organization can of itself 
influence directly and effectually the “wide-open” or the 
privately owned, privately conducted hospitals. Any 
effort on our part to affect these institutions directly is, 
I believe, predestined to meet with failure. They must 
be attacked indirectly, by a flank movement, if I may 
use the term. Under present conditions it is only 
through the education of the lay public by every legiti- 
mate means within our power to the realization of the 
dangerous character of many such hospitals and to the 
frightfully poor work that is being done in many of 
them that such institutions can be reached at all. Not 
all of them are reprehensible but very many and prob- 
ably most of them are. No one in the American College 
of Surgeons or in The Catholic Hospital Association has 
any desire to undermine or destroy the confidence of 
the lay public in the efficient, capable, conscientious phy- 
sician within or without hospital confines. It is part 
and parcel of our human nature to have faith and to 
put trust in those who, we believe, can and will aid us 
in distress. Faith and trust are rightly held sacred 
things especially in these days of wavering and doubt, 
and it is neither our mission nor our intention to de- 
stroy one or to lessen the other. Direction, not destruc- 
tion, is our aim, and it is our bounden duty to see that 
the public faith and the public trust is properly and 
honestly directed. We should no longer stand silently 
by and see them betrayed and violated as they have been 
and are most shamefully betrayed and violated by many 
men of our profession who have used or, rather, mis- 
used the names “physician” and “hospital” to lure un- 
suspecting patients into institutions and establishments 
where dangerous and often fatal inefficiency prevails. 
Appeals to professional honor and conscience and efforts 
to influence the hospital management are entirely use- 
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less in such instances. 
recognize such physicians and such institutions and to 
shun them as they deserve to be shunned. Education of 
the public, as well as maintenance of our own profes- 
sional conscience, forms no small part of the duty of The 
Catholic Hospital Association and of the American Col- 
lege of Surgeons, and it will have no small effect in the 
standardization of our hospitals and the proper limita- 
tion of practice within their walls. 

This much being said, it is toward Class III, the 


We must educate the public to 


group of semi-restricted hospitals, that our chief efforts 
in this movement must for the present, at least, be di- 
rected. “This class includes the great mass of hospitals 
in our country and no movement for bettering the qual- 
ity of hospital-product in general can make progress and 
succeed that does not give full consideration to the mass 
of hospitals rather than to any individual group or 
groups. It is with this fact fairly within our field of 
vision that we should look into the matter of the limita- 
tion of hospital practice. 

What recommendations shall we make to the great 
mass of hospitals, rural as well as urban, with regard to 
staff organization? There can be no question at all but 
that the completely restricted type is thoroughly good 
and that it offers many advantages and that for many 
hospitals (those in our large cities, the teaching insti- 
tutions, the investigating institutions) it is the most de- 
sirable, the most efficient, the type par excellence and 
there is no valid reason why in such institutions the 
fully restricted type of staff organization should not con- 
tinue. In fact, I am satisfied that the principle of the 
closed, the completely restricted staff, this principle 
being modified in harmony with what is reasonable be- 
cause of locality or other important circumstances, prob- 
ably conduces to the best type of staff organization for 
general adoption. Note, please, that I use the term 
“principle” of the closed staff and do not specify the 
absolutely closed type of organization, as now under- 
stood ; for I believe that a certain elasticity in this type 
would add much value to it. 

Dr. Joseph C. Bloodgood told me some years ago 
that at St. Agnes’ Hospital, Baltimore, a hospital of the 
completely closed type, he allows his former surgical 
residents to bring their patients to the hospital and to 
have charge of them there. The operation and perhaps 
the after-care are under the supervision of one of the 
visiting surgical staff. This plan was later adopted by 
me at the Carney Hospital, Boston, and has been of 
great use both in the more frequent and earlier develop- 
ment of promising young men and in the increased use 
of the hospital capacity. Rather recently the Massa- 
chusetts General Hospital, an old and most conservative 
institution, opened the Phillips House, a pavillion for 
the care of private patients. With regard to its use the 
following vote was passed by the trustees: 

“Any member of the consulting or active staff of 
the General Hospital may have patients in the Private 
Ward. Each member of the staff will be expected to 


confine his practice in the Private Ward to the depart- 
ment of medicine for which he is appointed in other 
branches of the General Hospital.” 

Later this ruling was amended to permit the use 
of the Phillips House by the alumni of the hospital. 
Still more recently the committee of the trustees on the 
Phillips House has also been authorized to “permit, in 
their discretion, the use of the ward by other members 
of the medical profession who are not members of the 
hospital staff or alumni of the hospital.” Thus far this 
ruling has been so interpreted that with very few excep- 
tions the use of the Phillips House has been confined to 
the staff and the alumni. Now, these facts show a very 
striking tendency in the direction of greater elasticity 
and less rigidity in the relations existing between even 
very conservative hospitals and the general medical pro- 
fession in their respective neighborhoods. Personally, I 
believe that these hospitals are facing in the right di- 
rection and that this tendency to wise concession is of 
good portent for the future. I am inclined to think that 
it is partly because of the rigidity and inelasticity of 
staff-organization of many of our really first-class hos- 
pitals that small so-called private hospitals, inadequate 
in equipment and with a low average of personnel, have 
sprung up. It must be realized, too, that the equipment 
of a hospital and its machinery, both human and 
mechanical, is very valuable. Consequently, if for no 
other than economic reasons, just as large a proportion 
as possible of those needing its services should be 
brought in touch with it; the wastage of effort and ma- 
terial is thus kept relatively low. Wise concession 
should, then, be extended to a larger number of young 
men of promise who are thus afforded a chance to de- 
velop earlier in a manner safe for their patients as well 
as for themselves and in a way full of possibilities of 
greater good for the medical profession in general. We 
must constantly bear in mind that this is the day of the 
efficient, well-trained young man. His vigor, his en- 
thusiasm, his prospective worth are an asset, both pro- 
fessional and economic, to any community and should 
be sought for and used in all fields, whether business or 
professional. We older 


men of more mature years must give him proper oppor- 


He is the leader of tomorrow. 


tunity for earlier development or he will seek ways of 
his own making which may be of less real value to him 
and of far less value to posterity. It is a great incentive 
to a young man to feel that he has some chance of be- 
coming attached to a hospital and keeping in touch with 
hospital work in the early days of his professional life. 
To return to my theme—the absolutely closed, type 
of hospital is certainly the best for certain institutions 
and, as has been said, there is no reason why it should 
not continue to prevail there. We may not assume, how- 
ever, that, if a given plan of organization proves suc- 
cessful in one locality and under certain conditions, it 
will be equally successful, in every locality and under all 
conditions. That would be an unsafe assumption. As 
a matter of fact, I can see no overwhelming reason why 
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the absolutely rigid, unyielding type of staff organiza- 
tion should be recommended for universal adoption by 
hospitals in general. Not all the good work is done in 
completely closed hospitals nor all the poor work in the 
wide-open. There is, so far as I can see, no urgent 
demand, no strong reason for forcing at present, any 
absolutely uniform plan of staff organization for uni- 
versal adoption. ‘The teaching institutions, the great 
municipal hospitals are relatively few in number and 
the rigid form of organization suitable for them may 
be very burdensome and more or less unattainable for 
institutions in general. We must give full recognition 
to conditions existing generally. We must recommend 
and formulate for the great mass of hospitals in our 
land. Especially in these days of democracy, to be other 
than democratic would be to fail. Our problem is not 
the consideration of this or that group of hospitals or 
of what form of staff organization may be best for this 
or that group, even though it be numerically quite large. 
We must look at a far wider field; we must decide what, 
in our minds, is the best form of organization attainable 
by the vast majority of hospitals in our country. We 
must submit a plan that is and will be not only attain- 
able but efficient. An efficient plan is one that can be 
easily adapted to the various and variable conditions un- 
der which hospitals in general carry on; the measure of 
its efficiency will be the ease with which it can be 
adapted to such circumstances and the success with 
which it meets the exigencies that arise. We are con- 
fronted then by a problem that must be considered in a 
broad way with the exercise of much common sense—a 
rather rare commodity. It was Huxley, I think, who 
defined science as only an expression of trained and 
organized common sense ; hence, if we use common sense 
in the solution of our problem, we will be acting scien- 
tifically as well as sensibly. We must remember, too, 
that this movement for the proper limitation of the 
privilege of practice in hospitals will not escape being 
regarded with suspicion any more than did the more 
general movement for hospital standardization, and we 
must admit that the latter was looked at askance in more 
than one quarter. We must extend, then, to the great 
body of our hospitals a plan that will bear open evidence 
not only of worth, justice, fairness, efficiency and im- 
partiality but also of full consideration of the manifold 
conditions under which hospitals operate. We all realize 
that the communities which hospitals serve, the condi- 
tions, financial and other, which bear upon hospitals 
and their respective functions, vary within wide limits 
and that the influences which must, to some extent, 
shape their various courses are dissimilar; consequently, 
all may not justly be measured by the same inelastic, 
inflexible, universal standard. After all, we seek just 
one essential in the whole matter and that is that every 
hospital be required to furnish its patients with decent, 
proper, effective, scientific care. If any hospital is to 
ask the good will, the confidence and the financial sup- 


port of a community, it certainly must give assurance of 
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a serious and constant effort to deliver an equitable quid 
pro quo, to produce a worthy product, to afford the com- 
To put the 
matter simply, the standardization of hospitais, as Fr. 


munity thoroughly humane, scientific care. 


Moulinier very well says, is only the standardization of 
the medical profession and the essential object of the 
existence of every hospital is to see to it that the highest 
possible percentage of the best medical skill available in 
its community reaches the patient in the bed or on the 
operating table. Through what form of staff organiza- 
tion this is attained is not of paramount importance ; 
any form that will assure such care to patients must be 
adjudged satisfactory. However much the numerator of 
the hospital fraction (so to speak) may vary in condi- 
tions, in surroundings, in particular problems to be 
solved, the denominator that must remain common and 
Pa- 


tients must be restored to health as frequently as pos- 


constant is proper, scientific care of the patients. 


sible, as far as possible, and as quickly as possible. That 
is only justice. “Beyond charity,” says Dr. Austin 
O’Malley, “in the medical practice of hospitals, the law 
of justice is everywhere.” 

Under the conditions which exist today what form 
of staff organization can we offer to the great majority 
of hospitals in this country as the one which in our opin- 
ion will for the present best assure the effective, scien- 
tific care of patients, and which at the same time will 
afford the hospital an opportunity to render its best, its 
fullest service to the community? I do not think the 
time has yet come when we can advise the absolutely 
closed type of staff with its rigidity and its inflexibility 
as the best universal measure. As I have already said, 
it has very distinct advantages for a limited number of 
hospitals and in these it may be maintained. I feel the 
same about having numerous, full-time men on a hos- 

No one can deny that such an arrangement 
but today the mass of 
such arrangement is not practicable 
and is attainable. It come tomorrow 
in the of hospital-development. At the 
present time, to recommend such an arrangement as uni- 
Whether justifiable 


pital staff. 
is ideal, 
pitals 


for great hos- 
an 
not may 


course 


versal would, I believe, be futile. 
or not, financial reasons would promptly be urged 
against it and it would appeal to most communities as 
undemocratic and would consequently be unpopular; it 
would be antagonized both by the public and by the 
many very worthy members of the medical profession. 
We can not uproo? in a moment the practices and habits 
of generations. ‘“Vhat we want to attain at present is 
staff-efficiency in the great body of our American hos- 
pitals. Staff quality is surely the first requisite but in 
many localities quantity (within limits, of course) may 
not always be entirely disregarded. The financial prob- 
lems of hospitals deserve keen appreciation. Likewise, 
as complete an utilization of the bed capacity of the hos- 
pital as is consistent with effective care of the patients 
should also be well considered. Dr. Bowman tells me 
that even in localities where hospital beds are in legiti- 
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mate demand many hospitals are running at only two- 
thirds or less of their capacity. ‘This state of affairs is 
regrettable from the medical as well as from the eco- 
nomic point of view; for the purpose of every hospital is 
to serve efficiently and maximum efficient service to 
the community should always be its conscientious aim. 

Staff-quantity, then, as well as staff-quality must 
have its due consideration. Yet 1 do not wish to be 
understood as advocating the open staff; that is an 
abomination and is not to be tolerated. To my mind 
the best type of staff organization for the majority of 
hospitals today is one which permits the designation of 
a regular visiting staff as is usual and customary and, 
in addition to that, the naming of a limited number of 
other worthy members of the profession in the com- 
munity to whom, under definite conditions, the privilege 
of practice in the hospital shall be extended. These 
would form what may be called the adjunct-visiting 
staff; they would have privileges but no rights (of vot- 
ing, etc.), as Dr. A. J. Ochsner well expresses it, while 
the regular visiting staff would enjoy not only the privi- 
lege of hospital practice but also the right of voting on 
questions of hospital policy, etc. The staff-membership 
should be wisely restricted and its work honestly and 
thoroughly supervised. The principle of the completely 
closed type of staff organization would thus be preserved, 
while sufficient elasticity would be added to the plan of 
staff organization to meet successfully the varying von- 
ditions that exist through the country today. 

It is manifestly difficult to set forth a detailed con- 
crete plan for such an organization. There are, however, 
certain general features which might form the outline of 
a plan practicable and feasible for general adoption. In 
every hospital which will be rated as creditable by the 
American College of Surgeons there is at least a small 
group of physicians in whom there is general confidence 
because of their integrity and ability, professional and 
general. In the beginning these men may be desig- 
nated by the trustees as an executive committee of the 
staff and to them may be most safely given the respon- 
sibility of limiting rightly the privilege of practice in a 
hospital and of supervising properly the professional 
work of the staff. 
members of the staff: they should be chosen not only 
because of their professional training, their ability and 
their personal integrity, but also because of their dem- 
onstration of a healthy, unselfish, virile interest in the 
hospital and its problems. There are undoubtedly some 
cbjections to the delegation of such powers to a commit- 
tee from the staff itself but there are fewer objections to 
such a plan than to any other of which I have knowledge. 
This problem is for the medical profession itself to 
solve ; to the medical profession it must be delegated and 
that profession must assume the responsibility and take 
A board of lay trustees, no 


These men need not be .the oldest 


the needed proper action. 
matter how good their intentions may be, has not and 
can not have the information upon which action in this 
rest with a board of physicians and for such a board a 


rather definite line of procedure should be determined. 
A few definite suggestions in this regard may not be 
amiss here: 

1. The staff executive committee should have a 
proper appreciation of the general hospital problems, 
financial and other, and should sufficiently extend the 
privilege of practice in the hospital among the compe- 
tent doctors in the community to assure, in so far as is 
wisely possible, the constant utilization of the hospital 
plant. Frequent meetings with the trustees and with 
the executive department to discuss joint problems are 
advised. 

2. No doctor should be granted the privilege of 
hospital practice unless the committee is confident be- 
yond all reasonable doubt that he is competent to care 
properly for such cases as he may undertake to treat. 
He must have the necessary scientific and ethical quali- 
fications ; he must have the training and disposition to 
co-operate harmoniously with the staff members and 
to adhere strictly to staff rules. In other words, he must 
meet such a standard of efficiency as the staff with the 
approval of the trustees shall determine. Failure to do 
so must result in the withdrawal of his privilege of treat- 
ing cases in the hospital. Both the regular and the ad- 
junct visiting staff should be required—and to this rule 
no exception should be made—to keep adequate records 
of all their cases and to file at the hospital a summary 
card for each patient, giving all necessary information 
about his or her case. The adjunct visiting staff must 
conform to all the rules of conduct formulated for the 
regular visiting staff. 

That a standard of efficiency may be maintained 
effectively, meetings of the staff, both regular and 
adjunct, should be held at stated intervals. Attendance 
at these meetings should be rigidly required and un- 
necessary absence should be penalized. At these meet- 
ings the staff-body should review in a kindly but never- 
theless honest, critical way its own work as evidenced 
by the summary cards of the case records; the “whys,” 
and the results of operations should be 
All problems which have to do with the 
In sub- 


the “hows,” 
scrutinized, 
proper care of patients should be discussed. 
urban hospitals and in those within easy reach of large 
medical centers it would’ be wise to have the hospital 
consultants review the hospital work at certain stated in- 
tervals. 

3. In addition to the regular meetings of the staff, 
it is advisable that from time to time the board of: trus- 
tees should meet the whole staff-body and become in- 
A sympathetic knowledge 
difficulties always 


formed of the staff problems. 
of the difficulties—and 
exist—will thus be engendered and a long step in the 


respective 


direction of mutual support will thus be taken. 

4. Each of the main hospital divisions should have 
a chief. 

As an addendum to this paper, for a matter of 
record and as an indication of how in detail the staffs 
of certain hospitals have approached this difficult prob- 
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lem, the By-laws of the Ellis Hospital and the Roches- 
ter Homeopathic Hospital are appended. 

The suggestions set forth in this paper are offered 
tentatively as the outline of a plan for a staff organiza- 
tion that will Smit rightly and safely the privilege of 
practice in a hospital and at the same time open the use 
of the hospital wards and the hospital equipment to the 
profession and to the public somewhat more generally 
than is the case today in many localities. It will enable 
a hospital to serve more completely the community in 
which it exists and will give an opportunity for the 
earlier proper development of a larger number of the 
younger men of our profession. ‘The plan makes for 
hospital efficiency; it does not guarantee its full ac- 
complishment immediately. We can not expect to lift 
hospitals from marked inefficiency to complete efficiency 
in a day or ina month. We can not overcome the likes, 
the prejudices, the habits and the customs of a hospital! 
generation in a hospital day or in a hospital month but 
we can make a step in the direction of efficiency in a 
day and we can then hope with confidence that the force 
thus engendered will go on to a satisfactory develop- 


ment. 
BY-LAWS ELLIS HOSPITAL. 


1. After July 1, 1918, the Ellis Hospital shall keep in 
a systematic manner case records of all patients treated in 
the hospital together with a convenient summary of each 
case; and these records shall be utilized in analyses to 
ascertain the efficiency of the medical and surgical work 
done in the hospital. 


2. These records shall contain the following data for 
each patient treated: identification of the patient by name 
or number;“name of physician or surgeon responsible for 
the case; personal history of patient relevant to complaint; 
diagnosis on which treatment was based; laboratory and 
physical findings; important points of operation or of treat- 
ment; postoperative diagnosis; complications of convales- 
cence; follow-up records; autopsy findings. 


3. It shall be the duty of the historian to record the 
necessary data on forms prescribed by the History Com- 
mittee of the staff. 


4. The data may be obtained by the attending physi- 
cian or surgeon, or by an intern or by the historian, but the 
historian shall be held personally responsible for a history 
of each case. Refusal or neglect on the part of the attend- 
ing man to give the necessary aid to the historian in pro- 
curing the data, will result in the withdrawal of his privi- 
lege of treating cases in the hospital. 


5. It shall also be the duty of the historian to make 
out a summary card for each patient together with a fol- 
low-up record as prescribed by the Hospital Standardiza- 
tion Committee of the American College of Surgeons. And 
it shall be her duty to make such statistical compilations 
of the results obtained as may be required by the American 
College of Surgeons or by the staff of the hospital. 


6. Medical histories must be taken and physical exam- 
inations made not later than the first twenty-four (24) hours 
the patient is in the hospital. 


7. In surgical cases the essential history pertaining 
to the conditions for which the patient is to be operated 
upon, together with the record of the physical examination, 
must be furnished to the hospital before the patient is op- 
erated upon, except that in emergency cases this history 
may be dictated by the surgeon before or during the opera- 
tion. In non-emergency operation cases the history and rec- 
ord of the physical examination shall be delivered to the 
hospital by the surgeon or ample time shall be allowed for 
taking the history of surgical patients after the patient 
reaches the hospital. 


8. In all surgical cases the surgeon shall, previous to 
the operation, record the diagnosis on which his treatment 
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is based. This diagnosis shall be posted on the board where 
operations are listed. 


9. During, or at the close of each operation, a descrip- 
tion of the pathological findings and the operation must be 
recorded together with a diagnosis based on the gross 
pathology. This shall be dictated by the surgeon himself. 


BY-LAWS ROCHESTER HOMEOPATHIC 
HOSPITAL. 


1. Any member of the Staff repeatedly failing to keep 
accurate and satisfactory records of cases in the hospital 
may be dismissed from the staff by the Governors after a 
thorough examination by the Committee on Records. 


2. Any doctor repeatedly failing to furnish the hospi- 
tal the full Summary Record of private cases may be de- 
prived the privileges of the hospital. 


3. Every member of the Staff must spend at least one 
month in two years at some recognized clinics or centers 
for study in the work he is doing or intends to do in the 
hospital. 


4. Each member of the Staff shall make a report to the 
Executive Committee each year during the month of Jan- 
uary of the number of days spent at such clinics or cen- 
ters, with whom the work was done and upon what subjects. 


5. Every member of the Staff must attend at least 
once in three years a National or State Medical Society and 
if practicing a specialty in the hospital he must attend once 
in three years a National Society of the specialty. 


6. He shall furnish to the Executive Committee each 
year during the month of January a record showing the 
societies attended and dates of session. 


7. Any member found upon investigation guilty of fee- 
splitting as defined by the American College of Surgeons 
shall be dismissed from the Staff. 


Duty of Consultants. 


1. They shall respond to ali calls for consultation of 
ward cases. 


2. Unless absent from the city or physically unable 
they shall during the first week of each month visit the hos- 
pital, review the work of their respective departments and 
make such suggestions to the Chief as may seem for the 
more efficient work of the Department and the welfare of 
the patients. 


Duty of Chiefs. 


1. It should be the duty of the Chief to arrange the 
order of service in his Department, notify each doctor a day 
in advance of his service and provide for each assistant as 
nearly equal opportunity for work as possible. 


2. He shall visit the hospital at least once in two 
weeks, look over the cases with the doctor on duty, examine 
the records in his Department, ascertain if the interns are 
being properly trained, investigate any complaints and re- 
ports to the Executive Committee at least once in three 
months. 


3. The Chiefs of the different Departments shall con- 
stitute a Committee on Records. 


4. No record shall be permanently filed until it has 
been reviewed by the Chief of the Department to which it 
belongs, found satisfactory and signed by him. 

Any unsatisfactory record must be referred to the doc- 
tor in charge of the case for prompt correction or explana- 
tion. 

Repeated failure on the part of any doctor to meet 
these requirements must be reported to the Committee on 
Records for further investigation and they must report their 
findings to the Executive Committee at least once in three 
months, 

The Chief shall secure from the records such data as 
will enable him to determine the quality of work performed 
by the respective members and if the quality of work of any 
doctor falls below a fair average it must be reported to the 
Committee on Records for further investigation and they 
must report their findings to the Executive Committee at 
least once in three months. 


The Diocesan Director of Hospitals as a Factor 
in Hospital Standardization 


Rt. Rev. Joseph Schrembs, Bishop of Toledo, Ohio 


HE standardization of our Catholic hospitals is a 
step forward in the march of progress that cannot 


T 


have the welfare of the Church’s interests at heart. 


but challenge the respectful attention of all who 
It 
augurs well for the future of the Church’s mission to 
the sick. When we speak of the necessity of standardiza- 
tion it is not with a thought of criticizing the splendid 
work that our institutions of Mercy have accomplished 
in the past. That record is written in letters of gold and 
none may question its genuineness. But this is an age 
when scientific methods are greatly valued. Men have 
come to know that definiteness in aim and method spell 
increased efficiency in every line of human endeavor. 
Experience has demonstrated that there are certain 
“right ways” of doing things; standardization simply 
means the general adoption of these “right ways,” and 
thus the best things are made common property; suc- 
cess is shared and the general tone of the activity, be it 
business, education or medical practice is raised. 

Now any plan of hospital standardization that is 
not carried out under the direct supervision of the Ordi- 
nary of the diocese in which the hospital, or hospitals, is 
situated, is bound to fail. By virtue of their office, the 
Bishops are responsible for all diocesan activities and 
they alone have the authority that is requisite for the 
success of any plan of reform or betterment. Without 
their influence and co-operation hospital standardization 
can never hope to be more than an application of half- 
measures, and the individualism that has heretofore 
dominated the relations of our Catholic hospitals is 
bound to continue, until such time at least, as the State 
steps in to do the work which we ourselves have left 
undone. 

Supervision of hospitals by the Ordinary of the Dio- 
cese will of course necessitate the appointment of a 
Diocesan Director of Hospitals in every diocese. A 
bishop with all his manifold duties could not afford the 
time for the personal attention and scrutiny which alone 
can guarantee the success of the work. Today, in almost 
every diocese of the country we have Diocesan Directors 
of Schools and Charities; the splendid work which this 
plan is accomplishing in these fields demonstrates its ex- 
cellence. In the same manner, a priest, appointed to 
supervise the hospitals of the diocese, to direct and coun- 
sel them concerning policies and to assist in raising them 
to the proper standard, is bound to prove an invaluable 
asset in the improvement of our hospital system. 

Such work would demand on the part of the di- 
rector a thorough knowledge of hospital lore. It would 
require, moreover, a world of.tact and prudence. The 
director of hospitals would occupy a unique position. 
Responsible to the bishop, on the one hand, he would act 
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as a go-between as regards the staff and the hospital gov- 
He would enter into definite relations with 
He would more- 


ernment. 
the doctors, the nurses and the sisters. 
over be in some manner accountable to the general pub- 
lic. The while he might act for the most part in an ad- 
visory capacity, the authority delegated to him by the 
bishop would have to be of a quality to command obe- 
dience when circumstances might demand. His work 
would be conducted in such a way as to breathe a spirit 
of helpfulness and co-operation. He is not to be an in- 
spector, merely, checking up results and looking for 
faults and shortcomings. His mission is constructive, 
seeking for faults only that they may be remedied and 
inspiring all to take the highest possible rank in the list 
of standard hospitals, 

The advantages that would accrue from the ap- 
pointment of such an official in every diocese are mani- 
fold. Lack of space prevents us from dilating on more 
than a very few. In the first place, there is the ques- 
tion of the relation of medical practice to moral prin- 
ciples. Science in itself is wnmoral—that is to say void 
of morality. ‘To become moral, it must be subjected to 
the guidance of the principles of right and wrong. A 
course of action is not justified by the mere fact that it 
accords with scientific formulae; it must square itself 
with fundamental moral principles. 

Now this question of medical ethics affects first of 
all the quality and activities of the staff. It would be 
within the province of the director of hospitals to scruti- 
nize the personnel of the staff with a view of making sure 
that every member is in good professional standing and 
clean in character. He would consult with the staff as 
regards the admission or rejection of any member. No 
doctor should be tolerated in a Catholic hospital who is 
not above professional reproach. Again, when the deli- 
cate question as to the legality of certain operations 
arises, it is the director who should be able to give the 
authoritative direction that is required. In his charac- 
ter as a priest, and as the representative of the bishop, 
his word in such matters should be law. He is the de- 
fender of the Law of God and he must see to it that 
moral principles are never sacrificed to socalled scien- 
tifie expediency. 

Another phase of this same question is the training 
school for nurses. The Catholic nurse, during the period 
of her probation, must be instructed in the principles of 
sound ethics. She must know the laws of the Church in 
their relation to medical practice. Moreover, she should 
understand the details of the Church’s mission and work 
in the sick-room. This demands a knowledge of the time 
and necessity of the administration of the Sacraments to 
the sick and dying, the administration of the Sacrament 
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of Baptism by the nurse herself when occasion might de- 
mand, and in general an appreciation of the proper re- 
ligious care of the sick. 

Finally, the director should see to it that liberal 
provision is made in the training course for character 
formation. All the scientific preparation in the world 
will not make a good nurse. Something deeper and 
more fundamental is required. The life and duties of a 
nurse are such that unless her character is strong, unless 
she has learned how to conquer whim and live by prin- 
ciple, she is bound to fail and become a menace to her- 
self and to those who are dependent upon her. 

Besides ethical problems, the diocesan director of 
hospitals will concern himself with certain phases of 
the professional routine of the hospital. There is the 
matter of an adequate system of records, which all au- 
thorities agree is an absolutely indispensable element in 
effectual standardization. It is the record which shows 
the history of the case and the progress of the cure. Rec- 
ords serve the best interests of medical science, for they 
assist not only in the treatment of the individual case, 
but they may assist substantially in the treatment of fur- 
ther cases. Besides they are an excellent means of de- 
tecting unethical practice. 

Now the maintenance of a complete set of records 
is a rather trying task, and the tendency will be to be- 
come more or less neglectful and careless unless there is 
some means of checking up. When the doctors and the 
superintendents know that their- records are to be 
scrutinized periodically by someone having authority, 
and when they come to understand that any delinquency 
in this regard will affect the standing of their hospital 
in the diocese, they are bound to be more careful and 
exact. 

Then there is the question of laboratory facilities. 
A well organized laboratory for the examination of speci- 
mens is a wonderful advantage for a hospital. It means 
much for.diagnosis and for follow-up work. Every hos- 


pital that seeks standardization should either maintain 
its own laboratory or at least enjoy membership in some 
outside good laboratory. The director can do much 
toward persuading the hospital authorities of the neces- 
sity of the proper pathological examination of speci- 
mens and of the value of approved appliances and meth- 
ods for the carrying out of this work. 

In general, the diocesan director of hospitals should 
see to it that the hospital and its every department is 
properly equipped and organized. When it has been 
demonstrated that certain appliances have become essen- 
tial, they should be installed. By the same token, ar- 
rangements which are no longer tolerable in a modern 
hospital should be eliminated. All such matters as care 
and arrangement of rooms, heating and ventilation, as 
well as proper food conditions for patients and nurses, 
would fall. under his supervision. 

Finally, the director can accomplish much by keep- 
ing abreast of State legislation and watching every ten- 
dency or movement that promises to affect hospitals. 
Only too often it happens, that some law is passed, ill- 
advised and unnecessary, which only serves to hamper 
the hospital in its work. It is too late to cry out against 
such laws when they have become a fact. The diocesan 
director of hospitals should be on the lookout to nip 
such regulations in the bud. He will thus prevent the 
hospitals being victimized by the vagaries of faddists. 

It is sincerely to be hoped that the time will soon 
be here when every diocese of the country will have its 
director of hospitals. Until such time, all efforts at stan- 
dardization are bound to*suffer handicap. But with the 
appointment of such an official, the progress of Catholic 
hospitals is assured. Better standards will prevail, bet- 
ter work will be accomplished and the rule-of-thumb, 
trial-and-error method of other days will yield place to 
a hospital policy built on strong scientific principles and 
carried out in accordance with demonstrated canons of 
sound practice and true morality. 


Some Dangers of Hospital Standardization 


Henry A. Christian, M. D., Boston, Mass. 
Hersey Professor of the Theory and Practice of Physic, Harvard University, Physician-in-Chief to the 
, Peter Bent Brigham Hospital, Boston, Mass. 


T THE present time much is heard of hospital 
A standardization ; it is a method intended to bring 

about improvement where applied. Standardiza- 
tion of hospitals is receiving much attention and the 
same is true of medical schools. That both hospitals 
and medical schools can and should be improved none 
would doubt ; that standardization movements are bring- 
ing about much improvement, all would concede. Why 
then is there any danger in such a movement? 


Standardization always tends to be a leveling 
process; it establishes a common method of doing a 
thing. Now it is well to remember that a leveling 
process can be both upward and downward and that 


usually it is in both directions so far as a group is con- 


cerned. Standards imply fixity rather than fluidity in 
methods. 

Standardization almost always means mediocrity. 
Why? Because as the best is attainable by relatively 
few at any given time, the standard is set well below the 
best. The mediocrity may be respectable and it may 
be well above the average at the time it is adopted and 
so bring improvement to many institutions. Still it 
should be remembered that it is a standard of mediocrity 
to whose attainment many are invited to strive. Under 
these circumstances attainment to the standard is likely 
to be satisfying. This being so progress beyond the 
standard in all probability will be retarded. Conse- 
quently standardization tends toward establishing a 
mediocrity as a satisfying level to which to attain. 


CHRISTIAN: DANGERS 


Standardization usually affects many phases of hos- 
pital work. 
upon certain forms for records, etc. 


For example, standardization determines 
To have any hos- 
pital record is an improvement, for case histories still 
are unknown in some hospitals. To have a given form 
of history, as advised by standardization experts, is 
an advance for at least half of existing hospitals, because 
it is fair to assume that any standardization movement 
at the outset seeks improvement and so sets a standard 
above the average then in use. Contrariwise every in- 
stitution that is better than the standard set, must sink 
to standardize, i. e., if it begins to use the accepted form 
A standard form must of neces- 
Usually 


its records deteriorate. 
sity allot a definite space to a given purpose. 
they show a definite space for any given part of the his- 
tory or physical examination ; its size is determined by 
printed words that mark off the spacing. This sort of a 
thing tends to standardize in a spatial sense what is to 
be said about the point in question. In the blank for 
physical examination under lungs there is provided a 
certain amount of space; the tendency is to fill it up 
when observations are scant, let us say, because the lungs 
are nearly normal and not to exceed it when there is 
much to describe; the first is a useless procedure, the 
latter is an inadequate one. In other words, standard 
forms improve those below the standard but if used by 
those above the standard may lead to deterioration. 
Usually they do not fill the need of the upper group and 
are not used by them, so their real danger is in their ten- 
dency to stop the progress of the average because after 
being in use they are satisfying and no further improve- 
ment is made. 


Standardization usually specifies a certain number 
of nurses for a given number of beds. It is apt not to 
recognize fully the extreme variety in the nursing needs 
of different types of individuals and the extent to which 
structural conditions influence the facility with which 
the nurse works. The poorer institution tends to be- 
come satisfied when it provides the advised nursing 
facilities even although it is obvious that local cireum- 
stances make desirable a much larger proportion of 
nurses. 


Standardization determines a certain ratio of in- 
ternes to beds. This is an advantage when it increases 
the existing number in a hospital ; it is a disadvantage if 
it becomes a justification for a reduction in number. One 
State has already legalized a certain number of beds 
per interne as furnishing them the required training 
for registration in medicine. This number of beds is 
larger than I find picked men from our best hospitals 
can take care of with greatest advantage to themselves 
and the patients, and the law, if enforced, actually ex- 
cludes from registration in that state internes from some 
of the hospitals rated as giving the best training obtain- 
able in this country. 


What has been said of records, nurses and internes 
applies equally to all parts of the hospital machinery. 


OF STANDARDIZATION 13 
Of course, those enthusiastically pushing the movement 
for standardization of hospitals will say that there is no 
intention to lower standards or to fix methods. How- 
ever, they must be very careful to see to it that this is 
the case and they must recognize the inherent tendency 
of standardization to establish a mediocrity. They must 
make provision for a constant progress in methods; in 
they must see to it that 
the one thing standardization implies, namely fixing a 
way to do a thing, is not accomplished, for if that is the 


other words, i standardizing 


result, then progress is retarded. 

Where standardization is legalized the danger is a 
real one for change in legalized methods is notoriously 
slow. Legal standards of attainment for physicians are 
necessary and yet they may well work in restraint of 
progress unless this feature is carefully safeguarded. 
The examinations for fellowships in the Royal College of 
Surgeons or of Physicians in England, for example, are 
of a high type and yet many thoughtful men believe and 
have evidence in justification for their belief, that they 
have served to hold back medical progress in England 
by delimiting too much the line of training during the 
man’s first few years out of school. 


I do not decry standardization; the movement is 
desirable and it will do good. However, if not applied 
with great foresight it may lead to harm. In other 
words, it has dangers and these need to be recognized 
and guarded against as the movement is applied to our 
hospitals. 

It must be recognized that medicine is changing 
rapidly and that any form of standardization of meth- 
ods in medicine must provide for change. Moreover, 
advance comes as a rule from individual initiative ap- 
plied to the solution of the problem; no standardized 
methods are applicable in investigation. Standardiza- 
tion can be applied so as to stifle progress by trammel- 
ling investigation. This needs to be avoided. On the 
other hand, standardization may work to free the indi- 
vidual’s time for use in investigation. This is greatly 
to be desired. Standardization needs to be applied so as 
to facilitate progress in every phase of hospital work. 
If this is done, then it will be of great help. If not, it 
will do harm to medicine. 

It is essential that minimal standards be set for ac- 
ceptability. It is all right to say that a hospital in 
order to be rated as acceptable must possess certain 
minimal of equipment and do work of a certain minimal 
quality. It is very unwise to attempt to determine what 
constitutes an ideal hospital or even what constitutes 
one to be regarded as satisfactory. To attempt this may 
result in the establishment of a standard at which prog- 
ress in hospital development will long pause. These 
dangers from standardization make it incumbent on 
those backing the standardization movement to see to it 
that it is made clear that suggested methods represent 
merely the minimal of acceptability and do not justify 
complacency when that level is attained. 








Some Practical Points in Hospital Staff 
Organization 


A.J. Ochsner, B. D., M. D., F. R. M.S., LL. D., F. A. C. S., Surgeon-in-Chief Augustus 
and St. Mary’s Hospitals, Professor of Surgery, Medical Dept., 
University of Illinois, Chicago, Ill. 


HE time is at hand when a practifioner in medi- 
Byes must definitely choose between becoming a 

general practitioner, an office specialist, or a hos- 
pital man. It is no longer possible to work successfully 
in an unsystematic manner if one wishes to do a consid- 
erable amount of hospital work. 

This condition has resulted from the fact that in all 
portions of this country a few men have concentrated 
all of their thought and ability upon hospital work, and 
many others have followed their example. Consequent- 
ly, the occasional hospital man is being eliminated in a 
natural way, and the men who do hospital work only 
‘incidentally have begun to feel they must in a relatively 
short time become discredited. 

From the standpoint of the medical man it is be- 
coming more and more clear that he must make his hos- 
pital service of primary importance, i. e., that he must 
do the work systematically, give time freely and 
thoughtfully to organization, and that he must be will- 
ing to make sacrifices in time and thought and do it 
enthusiastically. 

Doing one’s hospital work incidentally when noth- 
ing interferes is no longer practicable. Neither can one 
successfully use a hospital for his personal convenience. 

In all hospital activity, to attain the greatest ef- 
ficiency and success, the medical man, whether he be sur- 
geon, internist, or specialist, and whether he be at the 
head of his department, an associate, an assistant, a 
house officer or interne, must always place the patients’ 
interests first, then the interests of the institution, then 
those of his colleagues, then those of his superiors 
or assistants, and then his own interests. 

Institutions in which this plan is generally fol- 
lowed progress harmoniously and are sure to prosper 
especially if the medical and surgical service is carefully 
organized and co-ordinated. 

In order to secure a fair organization, it is how- 
ever, necessary for every member of the staff to con- 
tribute some of his time to organization work in a sys- 
tematic manner. 

It may be of some help to others who are inter- 
ested in this feature of hospital activity to 
familiar with a definite plan of organization in vogue in 
an individual institution. 

Last year we introduced a new plan which has 
worked remarkably well, which might be followed with 
advantage by other hospital staffs. We selected the third 
Friday of every month for our meetings because on two 
of the other Fridays in the month there are fixed meet- 
ings of scientific societies which many of the staff mem- 


become 


bers attend regularly, and we encourage all members 
especially interested in the special branches discussed 
in these meetings to attend. 

The staff meets at 5:30 p. m 
cusses matters pertaining to the dispensary from 5:30 
to 6 p. m.; then matters relating to the hospital are 
discussed from 6 p. m. to 7 p. m., 
ferred to proper committees and old matters being re- 
ported upon by the various committees and disposed of. 
These staff meetings are attended by the sister superior 
and her assistants, and the superintendent of the train- 
ing school for nurses. From 7 p. m. to 8 p. m. the staff, 
including the internes, dine, the hospital providing the 
dinner for which each staff member pays one dollar, in 
order not to impose an unnecessary expense upon the 
institution. 

From 8 p. m. to 10 p. m. the staff has a scientific 
program to which the sisters and nurses and the medical 
men in the neighborhood of the hospital are invited. 

The following plan ,has proven satisfactory. First— 
One of the internes reads a carefully prepared case his- 
tory in the construction of which he has had the advice 
of his chief and of the secretary of the staff. He also 
(liscusses the case and the disease from which the pa- 
tient suffers. Then this history is discussed by each 
one of the internes who have divided the subject between 
them under the advice of the secretary of the staff. Then 
the case is summed up by the members of the staff, whose 
interne is the essayist of the evening. 

The second and last number on the program con- 
sists of a scientific paper by one of the staff members, 
twenty minutes in length, on a subject announced at 
the previous meeting. This is thoroughly discussed by 
the staff members whose suggestions are noted by the 
essayist. The latter revises his paper and reads it later 
at an important meeting of some medical society whose 


. punctually and dis- 


new matters being re- 


proceedings are published in a medical journal. 

At the recent meeting on hospital standardization 
held under the auspices of the American College of Sur- 
geons in New York City, it was proposed by one of the 
speakers that it would be proper and wise to drop from 
the hospital staff any member who fails to be present at 
the monthly staff meetings at three successive meetings, 
without furnishing a valid excuse. 

It seems this plan might be worth trying because 
a medical man who is not willing to give up one evening 
each month for the purpose of improving the service in 
his hospital can surely be replaced to the advantage of 
the institution. These meetings are certain to increase 
co-operation and to dispel any internal dissension which 
may exist in any institution. 


The Educational Value of Hospital Efficiency 


C. H. Mayo, M. D., Rochester, Minnesota 


AM sure that those who work in the safe and sound 
I organizations of Catholic hospitals feel an associated 

pride in the publication of HosprraL PkRoGress. 
Undoubtedly the journal will do much to unify and de- 
velop hospital organization. The Church the world 
over has long been recognized for its charity service, first 
in the care of the sick, second in the care of helpless 
little ones, and third in the care of the feeble and aged ; 
thus, the strength of the Church is largely owing to the 
work of its women, the nuns and the sisters. 

Modern surgery can be properly performed only 
with the fullest measure of protection to the patient 
amid the surroundings of the hospital, supported by suf- 
ficient aid from internes and nurses. System is highly 
important and the efficiency of organization of a Catho- 
lic institution is largely due to the fact that the sisters 
in charge of the various departments are not subject to 
frequent change, and by their membership in the com- 
munity have an added sense of responsibility and owner- 
ship in the institution and pride in its work. The sis- 
ters by their watchful care of dressing materials, drugs 
and general hospital supplies can lower the cost of main- 
tenance to below that of city hospitals and of most gen- 
eral hospitals and they become most efficient in instruct- 
ing the changing groups of nurses. In order that hospi- 
tals may properly carry on their functions they must 
constantly give instruction. Today the student of medi- 
cine in many of our states must serve as an interne 
after graduation in an accredited hospital before he is 
granted his degree, a wise protection of the health of 
the people. Standards of hospital organization have 
long been discussed by the officers of the American Medi- 
cal Association, and when this subject was made one of 
the basic principles of entrance into the American Col- 
lege of Surgeons an actual standard for hospital equip- 
ment and organization became necessary, and the work 
was taken up by the College. The first organization to 
be developed, however, was the association of Catholic 
Hospitals, largely through the work of Father Moulinier 
of Milwaukee, aided by Dr. John G. Bowman, Director 
of the American College of Surgeons. Great credit is 
due these men for the development of an organization 
which has been most effective in advancing hospital 
standardization. Hospital organizations are devoting 
more attention to the training and care of physicians 
who are given the privileges of the institution. City 
hospitals, in order to be more efficient, should have the 
work divided between resident and appointed practicing 
physicians, and physicians who are instructors in medi- 
cine. The necessity for greater care in diagnosis is ap- 
parent, and failure to give this care in both diagnosis 
and treatment is quickly appreciated by. the inquiring 
student and internes. The competition between the two 
groups of medical attedants would result in better care 
and greater personal supervision of patients. This more 


efficient supervision would be the means of reducing the 
morbidity and mortality, and a 100 bed hospital would 
accomplish the work that a 150 bed hospital often ac- 
complishes under old conditions. 
The question of nurses’ training, increased require- 
ments, and added time of service has apparently not 
yet been settled to the best advantage of the public, the 
hospital, or the nurse. It is not many decades since the 
idea was accepted that the hospital is an institution of 
general service and not of charity only. The hospital » 
now a necessity to every community, and institutions 
have increased in efficiency in response to the increased 
demands made upon them. In ‘acquiring expert train- 
ing in a line of work in which few persons permanently 
remain the nurse spends three years. This is too much 
time in proportion to the years the average nurse will 
work or the responsibilities which will be given her. Few 
young women who are acceptable as nurses are able to 
devote three years to the training. It should be recog- 
nized that the training and education in vital human 
affairs will better prepare the young woman for home 
and community life than that given by the ordinary col- 
lege. It should be possible to give this opportunity to a 
greater number without limiting the progress of the 
nurse who makes it her permanent vocation. The num- 
ber of nurses is far too small to care both for hospital 
needs and home needs of the people. The great majority 
of persons cannot pay for the services of a nurse, and 
therefore in such instances a little instruction is given 
by a city or county nurse. The fundamental needs of 
the public must be considered, which in this question, as 
in the other serious labor situations of the last few years, 
apparently hgve been utterly disregarded. The signs of 
the times are that eight hours must soon be looked on 
as a labor day. I believe that if the training course were 
shortened to two years, and the time devoted to instruc- 
tion were doubled, eliminating much of the drudgery by 
untrained labor, the nurses would gladly pay for their 
training during those two years and in that time could 


“ 


become proficient in all that is required of the “non-spe- 


cial.” Should the nurse desire to take special courses in 
obstetrics, dietetics, anesthesia and general operating 
room work, massage, blood or simple chemical laboratory 
work, or work in physicians’ offices, an extra year should 
be added for this purpose, just as physicians may spend 
three years in graduate study in order to commence work 
in a specialty with a medical degree, a graduate degree, 
and one year’s interneship taken. I am _ sure 
that no one would assert that the chief officers of the 
nurses’ division of the Surgeon General’s Office were not 
equal to the best, and they were nurses with two years of 
training and the added experience of service. Twice as 
many nurses are required as are available today and the 
public, I believe, will soon protest against a system which 
places the price of nursing beyond its reach, unionizes 
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the labor, or gives employment to the undeserving by 
reason of shortage of help. 

The standard of preliminary education for the 
nurse should be the high school and the examinations 
over her hospital training should be passed before a 
State Board and should give credit for one year’s work 
in the University, for the old lines of education are 
necessarily to be changed by a new appreciation of 
knowledge and its application to human affairs, a by- 
product of the war. 


HOSPITAL PROGRESS 


An effort should be made by the superintendent of 
each training school to eliminate, at the end of the pro- 
bationary period, those persons who are innately dis- 
courteous and inconsiderate or unsympathetic, and those 
who are not adapted to the work because of inclination 
or preliminary training, so that nursing may be restored 
to a profession on an educational basis. The solution 
of this problem to meet public necessity may require the 
development of the nurse’s aid with training in didatic 
lectures without the practical work as experience. 


The Catholic Hospital Association and “Hospital Progress” 


Michael F. Fallon, M. D., LL. D., F. A. C. S., Surgeon-in-Chief St. Vincent’s Hospital, Worcester, Mass. 


R. OLIVER WEN DELL HOLMES said, “Knowl- 
D edge and timber shouldn’t be much used till they 

are seasoned.” The launching of HospiTaL 
Procress would surely meet with the genial doctor’s 
approval, were he alive, since the knowledge that Hos- 
PITAL Progress will bring to us is unusually well-sea- 
soned; seasoned by the successive conventions of the 
Catholic Hospital Association; and seasoned, also, by 
the unique experience of the president, Father Mou- 
linier, in his country-wide hospital observation tours. 

It was my pleasure a few years ago to attend a con- 
vention of the Catholic Hospital Association. There 
were present sister nurses from various parts of this con- 
tinent, and I well remember how eagerly they listened to 
the papers and discussion of topics for hospital better- 
ment. After one of the sessions, I had the novel ex- 
perience of sitting with Father Moulinier in his office 
when sister nurses consulted him about their hospital 
work, 

That evening, on the train, a friend physician and 
myself met one of these sisters returning from the con- 
vention to her hospital in the Northwest. ,She told us 
of the great help the conferences of the convention had 
been to her; and she also told us of some of the hospital 
problems that confronted her in her isolated home ; and, 
as I listened to her narration of her hospital life, I 
thought of the lines of the poet: 


“The noblest service comes from nameless hands, 
And the best servant does his work unseen.” 


Now, when I learned of the proposed hospital jour- 
nal, Hosprtat Proeress, my first thought was, what 
a boon this magazine will be to that sister away Off in 
the Northwest, and to all other hospital sister nurses, 
since they will be able, henceforth, frequently to get 
hospital news, and valuable information from authorita- 
tive sources. 

I believe that sister nurses are, and of right ought 
to be among the very best of nurses, and that their hos- 
pitals should be among the leaders. 

St. Mary’s Hospital of Rochester, Minnesota, con- 
ducted by sisters is, today, the teaching hospital, par 
excellence, of right hospital methods in this country; 
just as this hospital is preeminent in the teaching of 


surgical technique and surgical methods by the renowned 
Doctors Mayo. 

I am sure that attendance of our hospital sisters at 
conventions of the Catholic Hospital Association, and 
the application of the principles taught in the addresses 
and in the conferences will warrant a high hospital rat- 
ing; and now, Hospirat Progress will supplement the 
Catholic Hospital Association proceedings, so that there 
will be no excuse for any of our Catholic hospitals to 
lag behind in the coming standardization. 

Hospital standardization rightly administered will 
be a good thing for the hospitals. In all past history, as 
now, the welfare of the patient has been the supreme 
law with every conscientious physician; but at no time 
previously has there been such co-ordinated effort for the 
welfare of the patient—co-ordinated effort on the part 
of the physician, the nurse, and the hospital manage- 
ment—the component parts of the hospital. 

Isolation for a doctor, or a nurse, means retro- 
gression; and a scientific vacation means progress and 
rest. The late Dr. Kocher—a master-surgeon—was 
known as the greatest scientific traveller in Europe. It 
is as necessary for a nurse—and this applies to sister 
nurses—as it is for a doctor, to observe in other hospi- 
tals. And the report of the good things that they ob- 
serve will, I trust, find its way to the columns of “Hos- 
PITAL PROGRESS.” 

I think that Catholic sisters hide their light under 
a bushel. There is no reason why our Catholic sisters 
should refrain from communicating their valuable hos- 
pital experiences, but there is every reason why they 
should do this, not alone for the good that may come to 
the suffering in other hospitals, but also for the reputa- 
tion and high standing that worthy communications give 
to their authors, and their hospitals. 

Dr. Cheever, my professor in surgery in the Har- 
vard Medical School, as renowned as he was modest, in 
referring to the value of communicating knowledge, 
used to quote his college professor who said, “Young 
gentlemen, remember that you will be appreciated in 
the world, not for what you know, but for what you can 
communicate.” 

And Dr. Cheever, commenting on this, said : “Some- 
how that influenced my whole life; and as a teacher and 
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lecturer, ex tempore, | owe what success I have had 
to that saying.” 

I look forward with pleasure to the publication of 
HospitaL Progress. We, who know Father Moulinier 
and Doctor McGrath, know that the papers will be liter- 
ary, scientific, and full of practical hints. Then, too, it 
will have the right ethical teaching. 

Dr. Kocher, in his book on surgery, says that a sur- 
geon should advise a gall-stone patient to have his gall- 
stones removed, but, if the patient is unwilling, the sur- 
geon should always remember that the gall-stones belong 
to the patient, and not to the surgeon ; and so, HosprTaL 
Procress will tell us of the rights of the patient, and 
the limitations of the surgeon and nurses. 

In Dr. Oliver Wendell Holmes’ noteworthy address' 
cn the then new buildings of the Medical School of Har- 
vard University, he said, “And over all this region”— 





{Boston Medical and Surgical Journal, Oct. 30, 1919. 


the neighborhood of the New Medical School—*“rise the 
tall landmarks which tell the dwellers in our streets, 
and the traveller as he approaches that in the home of 
science, art, and letters, the God of our fathers is never 
forgotten, but that high above these shrines of earthly 
knowledge and beauty are lifted the towers and spires 
which are the symbols of human aspiration ever looking 
upward to Him, the Eternal, Immortal, Invisible.” 
And, likewise, Hospita. Progress, having as its goal 
the welfare of the patient, will be “under the sure guid- 
ance of the true and proven principles of ethics, and the 
benign influence of the religion of Christ.” 

On this noteworthy occasion of the launching of 
HospitaL ProGress, all members of the Catholic Hospi- 
tal Association of the United States and Canada will, I 
am sure, join me in a Vwat, Floreat, Crescat, Hospital 


Progress! 


“Rev. Charles B. Moulinier, 8S. J. 


FUNCTIONS OF THE HOSPITAL 


Joseph Byrne, A. M., LL. B., M. D., M. R. C. S., Dean of Fordham University Medical School, New York City 


ONFINING attention for the moment to the med- 
C ical problems which have to be dealt with, it is 
evident that the first great fundamental function 
of the hospital is efficient treatment of the sick. This is 
the layman’s point of view and to a certain extent it is 
the correct one. For obvious reasons, however, even the 
enlightened layman’s vision is necessarily restricted con- 
cerning the inside workings of the hospital. For a 
knowledge of these he must to a great extent rely upon 
information supplied by others. The layman is vitally 
interested both as patron and beneficiary in efficient hos- 
pital management, and it is but just that he should 
have reliable information not only as to the best means 
of securing effective medical treatment but also concern- 
ing other problems closely and vitally connected with 
the main medical problem. This is the author’s justifi- 
cation for discussing from the layman’s point of view 
questions that must seem to the average hospital worker 
axiomatic and elementary. 

Efficient medical treatment of necessity implies sys- 
tematic education of a practical nature along technical 
lines. The medical man and all who assist him in the 
treatment of the sick, including internes, nurses and oth- 
ers must, so to speak, learn their trade, and where can 
this be done more effectually than in that workshop we 
call the hospital? At the outset it is evident that not 
only must a hospital have suitable equipment in the way 
of laboratories, apparatus and other necessary means for 
the treatment of the sick, but must also have adequate 
provision for the technical training of all who assist in 
treatment whether directly as internes, nurses, ete., or 
indirectly as diagnostic aides (laboratory workers, etc.). 
The hospital, therefore, is an indispensable factor in 
medical education since it supplies the best, in fact the 
only means of acquiring a practical training in diagnosis 


and treatment. This is the more immediate and palpable 
corollary of effective treatment. But there is another 
important corollary, viz., that education to be effective 
and progressive must be combined with or closely af- 
filiated with research. The best teaching is that done 
in an atmosphere of research. It may be true that the 
mind of the research worker at times seems fixed on 
things apparently far removed from the practical needs 
of the moment, but it must never be forgotten that he 
represents the outpost of progress and that it is his work 
which supplies the solid foundation upon which all edu- 
cation rests. It is in its capacity as a center for or- 
ganized research that the hospital in its fundamental, 
far seeing charity touches the very pinnacle of its in- 
fluence on behalf of suffering humanity. Tender hearted 
near-visioned humanitarians take notice! 

Contrary to archaistic opinion, still prevalent in 
some quarters, treatment of the sick is quite a different 
thing from treatment of cases impersonally catalogued 
according to technical name, clinical picture, patho- 
logical lesions, etc. These things, of course, serve a 
useful purpose in their way but the inevitable fact re- 
mains that it is the ailing individual that claims atten- 
tion. This at once introduces the psychological aspect 
of the question of treatment and the closely allied im- 
portant problems pertaining to matters economic, social, 
aesthetic and spiritual. With sickness there frequently 
comes not only financial stress and mental depression 
but also social and spiritual bankruptcy. During the 
struggle when life and health tremble in the balance 
these aspects of the patient’s needs must have due at- 
tention. He must have assurance that provision is made 
for his loved ones during his absence ; his depression and 
homesickness must be combatted by aesthetic distraction 
and above all his mind set at rest as regards the possi- 
bilities to himself in case the worst comes to the worst 
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All these things have a certain bearing on the outcome 
of disease. In their own way, even in the acute stages, 
they are as important as the proper medical handling of 
the case, whereas in the convalescent or reconstruction 
period, when complete rehabilitation, physical, mental, 
social, aesthetic and spiritual is the aim, they become 
paramount. Thank God the day is at hand when an 
affirmative answer can be given to Macbeth’s old query: 
“Can physic minister to a mind diseased?” Modern 
physic not only can but must do this very thing if it is 
to fulfill expectations ; and it must do it fwly and freely 
at every opportunity, but more especially at that broad 
point of contact it has with ailing humanity in the 
hospital. 

Treatment of the sick, as carried out in hospitals, 
involves activities upon a large scale of different groups 
of workers. This of necessity implies executive control 
and management akin to that of large commercial enter- 
prises. The only way to secure efficiency and to avoid 
chaos and waste of effort in institutions like large hospi- 
tals is to apply to them the praiseworthy elements of the 
methods of Big Business. There must be an executive 
staff which should have control of all the groups of 
workers including the physicians. Here again the hos- 
pital is the one place for the training of 
suitable provision should be made in each hospital for 
education along these lines. One of the chief duties of 
the executive staff should be to secure harmonious co- 
ordination on the part of the various groups of workers. 
Effective teamwork is a possibility only where every 
worker not only understands and performs faithfully the 
duties of his own position but has some understanding 
of the problems and methods of his co-workers. This 
can best be obtained by means of conferences at frequent 
intervals not only of the individual workers in any 
group, say the medical staff, but also by means of inter- 
departmental conferences whereby, for instance, the 
medical man might learn something of the problems 
confronting the social worker, the executive staff, or even 
of the spiritual director. The activities of each group 
of hospital workers constitute an essential part of the 
therapeutic machinery and as such should be understood 
by the members of all the other groups if co-ordination 
of effort is to be realized. It does not matter what the 
individual worker in any one group may personally think 
about the merit or importance of the work of groups 
other than his own, the fundamental aim of the hos- 
pita!, as an institution for the treatment of the sick upon 
a large scale, calls for respectful deference and who!e- 
hearted co-operation between the individuals of each 
group and between those of all the different groups. The 
worker overweighted with individualism in any depart- 
ment is a menace to effective teamwork, and regardless 
of his spectacular individual efficiency in any particular 
direction, should be curbed or got rid of. The spirit and 
aim of the institution should in all instances stand su- 
preme. This permits of sufficient individual distinction 
properly and duly subordinated to the dominating con- 
sideration which is hospital efficiency as a whoie. 


executives and 
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The functions of the hospital are then (1) treat- 
ment of the sick; (2) educational, which includes be- 
sides technica] medical training proper, practical traim- 
ing along social, spiritual and executive lines in so far 
as these pertain to effective treatment and restoration of: 
the sick; (3) research, which is a subdivision of item 
two and which extends to all the? branches under that 
heading and not merely to the technical education of 
internes, nurses, laboratory workers, etc. The hospital, 
like a university or other great center of culture in the 
community, represents a huge investment not only of 
money but of effort and love. Now the question is: Does 
the community, and more particularly that favored por- 
tion of it represented by the hospital workers themselves, 
get returns trom the hospital commensurate with the 
investment represented? The answer, regretfully we 
give it, is: No! As at present managed the efficiency of 
even what are regarded as first class hospitals by the laity 
is far from the high water mark. The object of Stan- 
dardization as urged by the Catholic Hospital Associa- 
tion is not to paralyze initiative or hamper effort in any 
direction towards the ideal, but to insure, through ef- 
fective team work and adequate equipment that mini- 
mum of efficiency which will be a guarantee that every 
patient will receive the best treatment possible according 
to the existing state of scientific knowledge. It is only 
by fostering the subsidiary functions of education and 
research as sketched hastily in this paper, that the hos- 
pital can ever be expected to measure up to its main 
function which is the treatment of the sick; and it can- 
not be too strenuously emphasized that neglect in either 
of these directions is tantamount to neglect of the sick. 
The disjointed functioning, with its consequent waste 
of time, effort and opportunity, is only too apparent to 
those participating in the work of the hospital. The 
laity even seem to be cognizant of flagrant defects in 
the system for one now and then hears remarks to the 
effect that disc~imination is often shown in favor of cer- 
tain patients, who are known to mem ers of the medical 
staff, as against patients who have neither friends nor 
funds. What a corroding thought and how antagonis- 
tie to that peace of mind so helpful in the treatment of 
the sick! But the conditions that prompt it, for alas it 
is often not altogether without grounds for justification, 
how abominable and discordant:when one considers the 
spirit of helpfulness and that great love of human kind 
which is the main urge deep down in the heart of every 
hospital worker. When Hospital Standardization comes 
into effect it will go far to eradicate this canker ; for un- 
der its beneficent influence every patient will become 
the hospital’s charge and will receive accordingly the 
best the hospital has to offer in the way of help anu 
kindly consideration. What a comforting thought for 
the thousands upon thousands of grief stricken indi- 
viduals throughout this broad land whose father or 
mother or other dear one has been taken from them and 
committed to hospital care! And how beneficial to the 
hospital must be the reaction in its favor in the minds of 
its patrons and beneficiaries amongst the laity! 








Some Thoughts for the Nurse and Social Worker 
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A Noble Calling. 
URSING the sick and caring for the unfortunate 
The 


a 


N are among the corporal works of mercy. 
nurse or worker therefore, 


profession of works of mercy which others perform out 
Yet one need 


social makes, 
of charity and as a deed of kindness. 

lose none of the merit of this work merely because it 
is one’s life work and because one derives therefrom 
support and the means of subsistence. It is not the 
taking or refusing of one’s living in return for the 
nursing of the sick that makes the action meritorious 
or the opposite. One’s merit comes from the interior 
disposition with which the action is performed and if 
the nurse worker takes care that all her 
nursing of the sick be done from the motive of the love 
of God and out of charity for her neighbor for the 
sake of God, she may be assured that the practice of 
her profession is truly a corporal work of mercy, and 
that besides her earthly wage, ‘which she has a right 
to take for her support, she shall. also have a heavenly 
reward from Him who said: “Amen, I say unto you, 
if you have done it to one of these my least brethren, 
It is of immense import- 


or social 


you have done it unto Me.” 
ance, therefore, for the nurse or social worker to attend 
to the interior disposition and motive with which she 
goes about the work of nursing the sick or relieving the 
distressed. Nowadays, especially, when there is so much 
naturalistic humanitarianism abroad, and when so many 
men and women are ministering to their fellows with 
apparently no supernatural intention or any reference 
to Almighty God, but merely from motives of natural 
philanthropy, it is doubly important that the Christian 
worker should safeguard in her own soul the truly 
Christian motive of charity and go about her work for 
the love of God and the love of men for the sake of 
God. 
The Availing Motive. 

This pure and lofty motive will not only assure 
one of gaining the merit here and the glory hereafter 
which will come from the performance of so many 
works of mercy out of a motive of Christian charity, 
but it will also be a powerful assistance in performing 
faithfully the sometimes hard and disagreeable duties 
of one’s profession. There is no motive so secure and 
of such continual efficacy in keeping us to the perform- 
ance of our duties and in making us accurate and pains- 
taking in the least details as the motive of doing all 
things for the love of God and as perfectly as we can, 
for His sake. The nurse or social worker who trits to 
act in all things from the motive of divine charity, is 
therefore, providing herself with a precious help to 
practice that minute attention to details, that unswerv- 

Note: This is the first of a series of timely articles by Father 


Garesché which will be published in book form at an early date 
under the title of “A Vade Mecum for Nurses and Social Workers.” 
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ing fidelity to instructions, that patient serviceableness 
even under trying and vexing conditions, which are 
necessary if one is to be an expert nurse of the sick. 


The Best Means. 

The best means to obtain this supernatural charity 
are prayer and practice. By prayer we obtain the grace 
of God to make acts of charity of God and of our neigh- 
bor. By practicing these acts of interior charity, we 
strengthen our inward disposition to love God and our 
neighbor and thus acquire more and more of the virtue 
of charity. 

Life is a harmony like unto the melody of a great 
orchestra, where many instruments must blend together 
and where, if one is out of tune, the whole Jound is a 
discord. In planning and ordering her life the nurse 
or social worker should, therefore, see that all its vari- 
ous elements are tuned to harmony. To begin with, one 
should attend to one’s personal qualifications. Nursing 
or social work is a trying and exacting occupation which 
demands health and vigor both of body and mind suc- 
cessfully and perseveringly to pursue it. One who fol- 
lows this calling should, therefore, be no less careful 
of her own self than of her patients or charges and 
should take all reasonable precautions to keep in good 
health, both of body and mind. Health of body will 
require prudence in exertion, so that one may not wear 
out the nerves uselessly or needlessly exhaust the bodily 
powers, and regular exercise, so that health and strength 
may be sustained. Health of mind will require reason- 
able recreation, which refreshes the mind as exercise and 
rest do the body. A taste for good reading is an im- 
mense help to refresh the mind when it is jaded and 
weary from the monotony and strain of nursing.. Recre- 
ations that are elevating and not exciting are best suited 
truly to refresh the mind of one engaged in nursing or 
social work. 

Knowledge and Skill. 

Next in order comes professional knowledge and 
skill, and in these one should be eager to keep pace with 
and even excel the best among one’s fellows. What 
worth doing for God’s love and the love of our neigh- 


Is 


bor is worth doing well, and it is a sign of true charity 
to be as excellent as we can in all that concerns the 
service of our neighbor. Therefore, one should study as 
hard and observe as accurately as one can, making it a 
point of honor to grow as efficient professionally as one 
is capable of becoming. If the hard requirements and‘ 
difficult routine of the training school and of the sick 
room or of the classes and field work of social training 
are gone through excellently for the love of God and of 
one’s neighbor, this effort will be very meritorious. 

While she is learning the principles and practice of 
her profession, the nurse or social worker should be 
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very eager to learn as well the ethics of her calling. 
Many moral questions necessarily arise in the course 
of one’s career, and one runs the risk of doing great 
harm to the souls of one’s patients or charges and of 
violating the laws-of God or of the Church unless one 
has some knowledge of the right solution of those ethi- 
cal questions which ordinarily come up in the course of 
professional experience. Well prepared Catholic books 
on ethics are much to be desired and will supply the 
nurse with specifically Catholic teaching on the more 
vital ethical.questions which will arise in her experience. 
When in doubt about any point of conscience in regard 
to one’s work, the nurse or social worker should try to 
find a confessor who is well informed about her life and 
its problems. It sometimes happens that the points in- 
volved in their difficulties require special knowledge for 
their solution. Hence, the better the confessor under- 
stands, the better he can advise having become pro- 
ficient in her profession and well informed as to its 
ethical problems. One should not neglect to plan for 
her own advancement and for the help which she can 
give to others. 

Having become proficient in her profession and 
well-informed as to its ethical problems, one should not 
neglect to plan for her own advancement and for the 
help which she can give to others. There is a service 
of eminence which Catholics can render to the Church 
which consists in becoming as prominent and proficient 
in whatever career they have chosen as their talents 
and opportunities will allow. In this way they become 
more influential for doing good for their neighbor and 
giving testimony to the faith that is in them. In the 
nursing profession in particular we have need of Cath- 
olics who will be leaders, so that Catholic principles may 
be emphasized and Catholic ethics safeguarded. By 
achieving a position of influence and high professional 
standing the Catholic nurse serves the church as well 
as her own individual interests. An active participa- 
tion in nurse’s societies and a prudent leadership in 
their activities is, therefore, to be recommended to all 
our Catholic nurses and a similar eminence in their 
profession is recommended to the social worker. 


Life’s Little Charities. 

The graduate nurse should besides take some pains 
to be helpful to others and to watch over and guide as 
much as she can, the younger nurses of her acquaintance. 
She should also take part in Catholic charities accord- 
ing to her opportunities. It sometimes seems to Cath- 
olic nurses that their exacting work leaves them no time 
for such activities as sewing for the poor, teaching 
catechism or helping to distribute Catholic literature, 
but with a little thought and observation they will come 
to see that there are many opportunities for good works 
for the neighbor which they have never remarked, but 
which can easily be taken advantage of without detri- 
ment to their professional activities and to the great 
good of their souls. To exercise these little charities 
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is a recreation to the soul and will often bring the doer 
more good than the one for whom they are done. The 
same reflections hold good for the activities of social 


workers. : ; 
The Interior Life. 


Finally, the most important of all of the works of 
the nurse or social worker, should be the acquiring and 
keeping warm in her soul that fire of Christian charity 
which will give interior life and vigor to all her activi- 
ties. As we have said before, the means to keep alive 
this flame of divine love are prayer and acts of charity. 
Familiar as she is with scenes of suffering, and brought 
face to face with the stern realities of life and death in 
the sick room and the chamber of the dying, the Cath- 
olic nurse should realize more easily than others how 
all-important it is to live one’s life not for this perish- 
able world but for eternity. She should, therefore, make 
it her chief ambition to become a true lover of God and 
of her neighbor and should persevere in praying for a 
great love of God and of her fellowmen and in making 
acts of this heavenly love both with heart and hands. 

The greatest help and safeguard in all the activi- 
ties of one’s professional life will be an ardent and 
sincere devotion to the Blessed Virgin Mary. In her 
one finds the model of all Christian virtues. She shows 
us how to imitate perfectly her divine Son, who is our 
model of Charity. In the most Blessed Mother the 
Catholic nurse or social worker will find also her most 
powerful patroness and protectress. Devotion to the 
Blessed Virgin, then, which is so earnestly to be recom- 
mended to all Catholics, is in a special way to be urged 
on those who devote their life to the relief of suffering 


and distress. 
Duty. 


There is an expression much used in the talk of 
nurses, it is the phrase “on duty.” The words in a 
nurse’s mouth have a special significance. To be “on 
duty” means to have been given and to have undertaken 
special responsibility. The nurse who is on duty is in 
charge of a human life, perhaps of many human lives. 
There is a challenge and a summons in the words. One 
who is on duty is held and bound to special devotedness, 
fidelity and effort. Yet, when one considers Tightly, 


. every nurse and every social worker is on duty’ always 


and in every circumstance. Not merely when one has 
been given care of a ward or a patient during set hours 
of the day or night is one on duty, for one’s profession 
has imposed upon one a set of responsibilities and obli- 
gations which always remain more or less insistent in 
their requirements and demands even when one is not 
immediately employed in professional work. Those who 
undertake the practice of a profession, an occupation 
which involves the possession and erercise of special 
skill, are constantly on duty to the public, because the 
public is always, to a great extent, at their mercy. 


In the Profession. 
It is impossible for the public to discriminate, in 
many instances, between the skilled professional person 
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and the one without sufficient skill. Yet the professions 
deal with the most precious and vital interests of man- 
kind. To the physician the people must trust them- 
selves in illness; to the lawyer for the defense of their 
rights, liberty and property; to the nurse for the proper 
care of their body and to some extent of their mind 
and their soul in times of illness, weakness, danger and 
pain; to the social worker for expert guidance and 
care in rescuing themselves or their children from bad 
environment and misfortune of many kinds. Those, 
therefore, who exercise these professions, undertake to 
possess special qualifications of learning, skill, honesty 
and fidelity. To acquire these things they bind them- 
selves to study, practice, high principle and self-sacrifice. 
To claim the credit, the name, honor and rewards of a 
profession without fitting one’s self to render this due 
service to the public, without equipping one’s se!f with 
learning, skill, honesty and fidelity to practice one’s 
duties worthily, is at best a very low form of deceit 
and dishonesty. The public is at one’s mercy and has 
to trust one in times of very dire need. One is, there- 
fore, in a certain sense always “on duty” because one 
is always called upon either to prepare to discharge 
one’s duties worthily or to keep up one’s morale and 
skill in learning so as to render, when required to do so, 
the grade of service which the people have a right to 
ask and to expect. 


On Duty Always. 

So one who follows a profession, such as nursing 
and social work have become, is on duty always. Dur- 
ing the time of study and preparation that duty is the 
constant application and effort required to obtain the 
necessary dependability, skill and training required to 
meet the just demands of those who shall in the future 
be at one’s mercy and under one’s care. During one’s 
period of service it is a constant duty to keep up one’s 
standard of efficiency, to guard one’s health and strength 
by right and prudent living, to keep informed of thi 
latest discoveries and best methods for doing one’s work, 
to &trengthen one’s morale by solid piety and the culti- 
vation of a strong sense of duty, and to exercise one’s 
spirit of self-sacrifice by living for one’s work rather 
than working for one’s living, by trying to do the harder 
things first, and avoiding every form of that vice of 
shirking which begins with the avoidance of small du- 
ties and of little annoyances, but ends in serious lapses 
of duty and faults of a grievous kind. 


A Spur to Action. 

One must, of course, not become unwisely anxious 
nor let one’s self have vexing scruples about being on 
duty all the time. Indeed a reflection of this kind should 
lead not to worry but to action. We have a right and 
indeed a duty to take reasonable recreation, to give a 
fair time to exercise and entertainment of body and of 
mind. But, where one should begin to be anxious and 
should firmly draw the line upon one’s inclinations is 
the point where one sees that one is wasting time, doing 


frivolous and useless things instead of preparing for 
one’s duty, slipping backward instead of going forward 
with one’s professional training, whether in studenthood 
or in after days. For frivolousness, self-seeking, the 
pursuit of pleasure for its own sake, these things suit 
but ill the character of one who is devoted to a profes- 
sion and has given pledges to the public to render due 
service in the hour of need. Such a one is always “on 
duty” and if the responsibilities are heavy and the labor 
difficult the reward is also great. For one of the keenest 
satisfactions and greatest joys in life is the rendering of 
honest service and that joy is tenfold intensified and 
lifted to a heavenly dignity when the service is ren- 
dered as to the brethren of Christ, having in mind His 
saying that whatsoever we do unto the least of these 
His brethren we do it unto Him. 


The Service of Eminence. 

There is one point which deserves to be brought 
with emphasis to the attention of all who are engaged 
in nursing or in social work—to-wit—the service of 
eminence. When once one has caught the inspiration 
of this idea one will not weary of trying after more 
and more increase of personal efficiency in one’s calling. 
The idea is this. Everything else being equal, one 
renders far better service and becomes much more 
fitted to discharge one’s professional duty by becoming 
eminent in one’s sphere of work, than if one rests satis- 
fied with commonplace mediocrity and does not strive 
after superior achievement. The individual who stands 
out prominently because of skill, proficiency, depend- 
ability, initiative, leadership, the power to bear and 
rightly use responsibility, that individual has a better 
chance of service, does more good with less effort, and 
can accomplish greater things for others than one who 
rests satisfied with an ordinary place and does not try 
to get as far forward as possible in the chosen profes- 
sion. 

The Right Humility. 

At first sight this assertion may seem contrary to 
the true and solid doctrine of Christian humility. But 
it is not, by any means. Humility, rightly understood, 
consists not in being mediocre, nor in deserving the 
smallest place, but in confessing our own littleness and 
meanness, giving honor to God for all we accomplish, 
and wishing to be despised as we deserve. One can be 
truly humble and still take the highest place in profes- 
sional achievement. Indeed true humility without self- 
deception is a constant help to eminence because it 
enables us to see and acknowledge our faults and encour- 
ages us to work honestly with God’s help to correct 
them. False humility, which is often laziness mas- 
querading as humility, keeps us from action and achieve- 
ment. ‘True humility spurs us on, making us despise 
our own weakness but trust in God’s help and hurry 
forward. The most humble persons on earth, Christ 
our Lord and His Blessed Mother, were also the most 
eminent. They did perfectly each task before them. 
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Their humility and their eminence both were imitated 
by the saints. To have the qualities that we have enum- 
erated in the foregoing paragraph will consort very 
well with a deep and true humility. 


Eminence and Serviceableness. 

And it should be very easy to see that eminence 
in one’s profession, obtained by the exercise of these 
qualities, means a very great increase in one’s power 
of serving others and, therefore, of pleasing God. It 
is the eminent person, the one possessed of skill and 
training, dependability and influence above the ordinary, 
who is most sought after, whose services are most con- 
stantly in demand. It stands to reason that such a one 
can do more good than another of less eminence’in the 
same profession. The eagerness of others to obtain 
one’s services are a measure usually of the value of those 
services in themselves. Each degree one goes forward 
in skill, dependability, learning, makes one just so far 
more serviceable to all who seek one’s professional serv- 
ices thereafter. It is often said in all secular profes- 
sions that there is plenty of room at the top. It is 
mediocrity that is crowded with persons who will not 
take the trouble or have not the talent to go higher. 
Eminence is roomy and spacious because to get there 
means effort, sacrifice, earnestness beyond the ordinary. 


The Greater Opportunity. 

When one considers the opportunities for influence 
that come with eminence in one’s profession it becomes 
still more clear that those who wish to serve God and 
lead Christian lives in the professions should become as 
eminent as they can. One individual who has a special 
standing and is an authority on a subject will be listened 
to with more deference and get more following than a 
thousand who. have nothing particular in the way of 
eminence to lend authority to their remarks. What we 
have said applies as much to positions of authority and 


influence as to personal skill and training. Those who 
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are put above others have a natural influence which 
persons in subordinate positions do not enjoy, and while 
it is right and worthy not to wish for personal distinc- 
tion and for prominent positions for their own sake 
nor even for the individual good they will bring us, still 
the good we can do in such positions if we are worthy 
to fill them should be an incentive to us at least to 
prepare for the attainment of responsible and influential 
posts. The more our principles are good and our pur- 
poses high, the more we wish to help others and to pro- 
the highest ideals, the more we are justified and 
in trying to become_as eminent as possible in our 


mote 
right 
profession, always repressing the selfish and personal 
motives for desiring eminence but urging ourselves on 
by the opportunities for service which are open to us in 
greater measure the higher we climb. 

If you wish quite to convince your’elf of the truth 
of these remarks, ask yourself this question. Suppose 
a man or a woman full of faith and of fervor, bent on 
doing all the good possible, but who never gets beyond 
a very moderate grade of professional eminence. Sup- 
pose then another who has the same good will and 
piety but who reaches by personal merit a real eminence 
in his profession. Which will have the greater oppor- 
tunities for good? Which will render finer services to 
the cause of God and of his neighbor? , 

Everyone has not, it is true, equal opportunities 
for professional eminence. Talents, strength, opportuni- 
ties vary indefinitely. Yet, in this matter of eminence 
there are degrees and everyone finds open to him some 
opportunity for distinguished achievement. One can be- 
come eminently successful in a small field as well as in 
a great. To do all one can, to do it-as well as one can, 
to do it with the purest and highest motive, that is 
from the pure love of God and of our neighbor for 
the love of God, this is the formula of eminence. It is 
this eminence we recommend so earnestly. In this 
sense and to this degree everyone can render to God 
and to the neighbor the high service of eminence. 


THE THREE BEARS 


Sister M. Genevieve, St. Elizabeth’s Hospital, Youngstown, Ohio. 


“Do you ever have bad dreams?” asked Little Bear 
of Middlesized Bear. 

“Yes, I have terrible nightmares,” answered Mid- 
dlesized Bear. “I wish I were a big bear. What do you 
dream about, Little Bear?” 

“T see a fierce-looking hunter,” said Little Bear, 
“much larger and stronger than Big Bear, He carries 
a queer looking trap, unlike any we have been trained 
He continually threatens to compel me to pass 
If I were 


to avoid. 
through the cruelly designed contraption. 
largér, the springs could not snap the door shut, and I 
might run safely through. I am sure I shall be crushed 
out of existence.” 

“Poor Little Bear!” answered his 
“Don’t you know that the big bears and the middlesized 


companion. 


bears are to pass through, as well as the little bears? 
True, big bears have nothing to fear; they can hold the 
door open.” 

Now Big Bear was a hidden listener to this dia- 
logue. Shaking his shaggy shoulders, he softly padded 
to his den, wearing a broad bear grin. “The fools!” he 
growled, “I am just as much alarmed and mystified by 
the new-fangled trap as they.” 

Are not Little Hospitals, Middlesized Hospitals, 
and Big Hospitals much like the three bears, regarding 
standardization? How insecure we feel about the num- 
ber or letter or “something” that is capable of working 
a vaguely felt evil to the institution into which we have 
poured vitality of soul and body—through which we ex- 
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pect to enter heaven ; for, its duties have been the sacred 
offerings of the soul’s deepest love for God. 

We fear this cold, calculating standardization be- 
cause it is incapable of understanding the nature of the 
service that cannot be filed for examination or copied 
on reports by which we are to be graded. It is not the 
faculty of inner vision to read the inetfaceable records of 
crooked marriages made straight, baptismal baths, un- 
failing tonics of moral courage and strength adminis- 
tered to the bewildered victims of circumstances and sin. 
It sets no value on the contents of the golden ciborium 
with its life-giving Food. The wounds healed by the 
Blessed Ointment are never uncovered in its presence. 
It cannot value the ceaseless efforts which have been at 
times rewarded by an almost visible swinging open of 
salvation’s gates, for patients whose souls were in a 
much more wretched and hopeless condition than their 
bodies. 

Familiarity breeds confidence more frequently than 
contempt. This effect may be hoped for if we become 
better informed about the activities of the American Col- 
lege of Surgeons. It does not propose making the hos- 
pital world flat. We shall still have antipodal friends. 

Classifications and distinctions are seldom wholely 
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artificial. They are created and upheld by popular opin- 
ion, expressing either sympathy or prejudice. The spirit 
and aims of the individual or institution generally form 
the basis of these forceful rulings. Group ideals express 
what the majority consider good. If our institutions are 
eiven a high rating by our fair-minded doctors, nurses, 
patients and friends, we need not fear the investigations 
of other agencies. If we have not the confidence of those 
who are in closest touch with the work, we shall find a 
probable reason in the definition of the necessary fune- 


hospital—large, middlesized or 





tions of a “Class A” 
small: filed records and histories, well equipped and op- 
erated laboratory, an organized staff meeting ai stated 
intervals. They have never announced an intention of 
standardizing us. They have simply named what the: 
consider the vital functions of a hospital, regardless of 
size. Standardization, after all, is but an incident of 
well trained powers intelligently employed under central 
authority, with very definite results in mind; which re- 
sults must be of a nature to inspire devotion to a point 
of self-sacrifice and perseverance. Have we not all this 
in our Catholic hospitals? Let us grasp the opportunity 
of making our institutions objects of pride for America. 
Let “the bears” worry, while we work! 


What Does Hospital Standardization Mean? 


P TO this time both the medical profession and 
U hospital administrations have had a wrong con- 

ception as to what a hospital is and stands for. 
The hospital administration firmly believed that their 
hospital was a private institution subject in no way to 
criticism or supervision by the community which it 
served. The medical staff in attendance have in the past 
seemed to think that the hospital was constituted espe- 
cially.for their convenience and benefit. Unthinkable 
as it may seem, up to this time, the public has seemed 
to agree with this conception of what a hospital is and 
stands for, and very few communities have so far shown: 
any interest in hospitals. They seem quite unconcerned 
as to who starts a hospital, what is done or not done in 
said hospital, and what sort of service is being rendered. 

Now as a matter of fact, hospitals and doctors are 
pseudo-public servants, and responsible in a very real 
manner to the patients whom they treat, and to tne 
community whom they serve, not the less actually and 
in a moral sense because the patient may be ignorant of 
the kind of service that is being rendered, or because the 
public has not yet awakened to its vital economic interest 
in hospitals and their conduct. 

Fortunately the medical profession and hospital au- 
thorities are not waiting for this public awakening to 
drive them to better things, but have started a splendid 
movement for standardization of hospitals. The histor- 
ical aspects of this movement need not be entered into at 
this time; various agencies have taken a share. But 
none is more significant, none has given so much mo- 
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Edward Evans, M. D., F. A. C. S. 


mentum to this progressive step; none seems so fraught 
with possibilities for real progress as the Catholic Hos- 
pital Association. It has shown a splendid comprehen- 
sion of the problems involved ; a genuine enthusiasm for 
the betterment of their nursing and staff organizations ; 
and a determination to make the Sisters’ hospitals the 
very best, in administration, nursing, and staff service. 

Standardization does not mean necessarily a very 
fine building—it does mean a sanitary, well adminis- 
tered one. It does not mean a hospital with a fixed mini- 
mum number of beds—it does mean that the patient who 
enters there will get proper, expert nursing, care and at- 
tention. It does mean that the medical or surgical care 
and service shall be exceptionally good. It means that 
the skilful medical attendant shall have at his disposal, 
good clinical and laboratory facilities for diagnosis and 
treatment. It means that every hospital, large or small, 
must be equipped “up to the minute” both in brains and 
equipment to give SERVICE. It means that the hos- 
pital as a “boarding house for the sick,” or an operating 
room for the ambitious tyro has gone forever. 

It should mean team work between the hospital ad- 
ministration and the staff, and between the individual 
members and groups of the staff. It means elimination 
of unfit or “social” staff men merely because they are 
“business” getters. 

The hospital to give efficient service must be able 
to give an account of its stewardship—this means that 
the doctors in attendance be compelled to keep full, re- 
liable and honest records of all cases under their charge. 
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Such records must include history, clinical and labora- 
tory findings, on which treatment is based; treatment, 
whether medical or surgical; clinical and laboratory 
notes on progress of the case; and condition of patient 
on discharge, as well as careful follow-up records. 

The hospital’s standing should not be based on the 
fact that some doctors in attendance keep good records— 
all records must be so kept, and it is the duty of the Sis- 
ters in charge not merely to ask that this be done; but 
it is insistent that they give their active cooperation by 
providing approved forms of records and the necessary 
skilled help to enable the staff members to keep such 
records. 

The standardized hospital must also keep its finan- 
cial record straight and business-like. It should know 
(and we know many do not know) the number of hos- 
pital days per month and per year and thus know always 
just what the cost per patient per day is. 

The time has come when no considerable hospital 
—certainly no hospital in the Catholic Hospital’ Asso- 
ciation—can dare be without a trained professional dieti- 
tian. The high cost of living, the efficiency of the hos- 
pital, the co-operation with the staff; the rights of the 
patient—demand this. The day of the untrained 
“cook ;” the “boarding house” menu is past in the well 


conducted hospital. 


That hospital will make the greatest progress, give 
the best service that has at its head the broad minded, 
forward-looking superintendent; trained in the care of 
the sick; versed in the history of hospital development 
and progress; and alive to the social problems grouped 
and groping about hospital portals. 

An inspiring sight was the last meeting of the 
Catholic Hospital Association. A thousand sisters from 
hospitals all over the continent—inquiring, eager, en- 
thusiastic, were gathered there. It showed a magnificent 
growth in a few short years and proved the need for 
such an Association, and was a splendid tribute to its 
president who brought the Association to such splendid 
fruition. 

This gathering will be memorable, because there was 
launched HospPita PRoeREss. 

This publication should prove an inspiring force in 
the Catholic Hospital Association. It will of course 
reach every hospital in the Association. It will, I think, 
be welcome in every hospital on the continent. It should 
be subscribed for by every staff member in the Catholic 
Hospital Association. It will be if the Sisters appraise 
properly what it can do for their hospitals—if it gets 
their hearty support and co-operation. 

Let us all “play ball” and take for our motto—“He 
profits most who serves best.” 


A Brief Outline of a Plan for the Standardization of Medicine 


in a Modern Hospital | 
Hugh McKenna, M. D., F. A. C. S., President of the Staff, St. Joseph’s Hospital, Chicago 


strated what controlled organization in medicine 
and surgery will do. There have been many les- 
sons learned that must be put in operation in civil hos- 
pitals in order to teach the desired standard of medical 


Fe sated wins in military medicine has demon- 


and surgical efficiency. 

It seems to me if the plan of division, operating in 
all military Base and General Hospitals, into three 
services, were introduced into civil hospitals, it would 
make for decided progress in hospital standardization. 
This plan of division consists of the following: 

1. Chief of Laboratory Service. 

2. Chief of Medical Service. 

3. Chief of Surgical Service. 

The chiefs of these 
enough organization and control to make the work in 
his respective department uniform and measure up to a 
definite standard. These three executives should form 
a standing committee, representing the staff and with 
the superintendent of the hospital would be known as the 
executive committee. This committee should meet at 
least weekly or oftener, depending upon matters de- 
manding immediate action. The correlation of these 
services would do much toward the plan so imperatively 
needed in modern hospitals, namely, the group system. 


services should have close 


‘This plan of procedure should enable clinical medicine 


and clinical surgery to go hand in hand with pathology 


and bacteriology, the only sound basis for conscientious 
and scientific progress in medicine. 

In military organizations all specialties in medi- 
cine came as sub-sections under these three chief divi- 
sions. In this manner specialization in medicine was 
controlled, probably not always in an ideal manner on 
account of insufficient numbers of preperly, trained med- 
ical officers as specialists. However, this deficiency need 
not detract from this plan. Experience as a military 
Chief of Service has taught me the fact that in a well- 
organized military hospital the average medical officer, 
whose only experience had been the general practice of 
medicine, learned to do some one branch of medicine 
much more efficiently than if he were allowed to go about 
on different services, none of which he did well. 

This leads to the subject of specialization in medi- 
cine. The medical profession has recognized the neces- 
sity of specialization. This being true, it seems to me 
that the hospital executive committee is charged with the 
responsibility of seeing to it that the general practitioner 
bringing seriously ill patients, requiring expert services, 
to the hospital, be requested to call specialists in con- 
sultation. It is needless for me to say that the con- 
sultant need not be a member of the staff of that par- 
ticular hospital. This plan, of course, contemplates fair 
and just methods in dealing with those medical men who 
have not specialized in some particular branch of medi- 
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cine or surgery. The public is properly coming more 
and more to rely upon the hospital to protect its inter- 
ests. The executive committee will know, in many in- 
stances, the ability of a given physician to treat a cer- 
tain serious disease better than the patient himself. Is 
it not the duty, then, of this committee, backed up by 
the advice of the staff, to advise the physician that if 
the patient be treated in that hospital, he must call a 
recognized specialist, on the particular disease in ques- 
tion, into consultation? The superintendent should see 
to it that the consultant does not ignore the interest- 
of the general medical man in the case. In other words, 
the duty of the consultant specialist in this case is two- 
fold: (a) to render the best service to the patient, and 
(b) to give*intelligent and friendly advice to the gen- 
eral practitioner, so that he may retain an intelligent 
interest in the case and also bring this acquired knowl- 
edge to bear in the diagnosis and treatment of the next 
case of this type that comes to him seeking medical ad- 
vice. 

The modern hospital must become a teaching cen- 
ter, however small this function may be. Therefore, the 
keynote to the situation rests upon a high standard of 
medical education. The successful execution of this 
plan then is going to require a more careful examination 
into the character and scientific attainments of its mem- 


bers. The medical irregularities that now oceur in hos- 


pitals are not going to be removed by legislative rules 
Medical abuses must 
This 


change can come only through maintaining the highest 


or regulations posted on its walls. 
be corrected by the medical profession itself. 


standards of scientific education in our medical colleges. 

The physician of high scientific knowledge who has 
been thoroughly trained in proper ethical principles will 
always make a sane and safe individual in medicine. The 
physician of however much character and ethical train- 
ing but of poor medical attainments will always consti- 
tute an unsafe agent jn the medical profession. 


Summary. 

1. A more intimate inter-departmental working 
arrangement between the chiefs of service. 

2. A’comprehensive and just control exercised by 
the executive committee (three chiefs of service and 
superintendent) of all medical work conducted in the 
hospital, safeguarding (a) the interests of the patient 
and (b) insisting upon the proper ethical relations be- 
ing maintained between the consultant specialist and the 
general practitioner. 

3. Extreme care in the selection of staff members 
of high ethical and medical knowledge to the end that 
they may contribute to a better standard of medical 
teaching and organization in medical colleges and hos- 
pitals, 


Hospital Problems of the Present Day’ 


S. S. Goldwater, M. D., Director, Mt. Sinai Hospital, New York 


The Chair has assigned to me as a topic, the Or- 
ganization and Functions of a Hospital. That is a sub- 
ject that has been dealt with so frequently in orthodox 
fashion that I fear it might not be helpful either to you 
or to the American Hospital Conference, which is now 
seeking to find a proper foothold for its future work, 
if I attempted to cover the subject in the usual way. A 
thorough discussion of the Organization and Functions 
of a Hospital would consume more time than is avail- 
able, and when you sum it all up, I think we are all 
agreed as to the fundamental proposition that what the 
hospital has to do is te care for the sick; and that if 
there are any differences of opinion, they arise from the 
different interpretations that may be given to that 
phrase. 

Perhaps the best way of studying the functions of 
the hospital would be to follow the course of the aver- 
age patient in an average hospital—not in your particu- 
lar hospital, which we will assume is perfect in its work, 
but in the average hospital (presided over by persons 
who have not yet seen fit to join the American Hospital 
Association), and where there are still some things that 
need to be remedied in order that the hospital may be 
advanced to a state of efficiency that will assure per- 
fect satisfaction to all the patient’s needs. 


1An address delivered at the joint meeting of the American 
Hospital Association and the American Conference on Hospital 
Service, at Cincinnati, O., Sept. 10, 1919. 


We have heard a good many definitions of the terms 
In our own field we have opti- 
There is the hospital optimist, 


optimist and pessimist. 
mists and pessimists. 
who believes that in the hospital world things are so 
tery bad that by dint of effort and thought they can un- 
doubtedly be made better; and then there is the hospital 
pessimist who believes that everything in his hospital 
is so perfect that even to talk about it might lead to 
disaster, and that therefore the subject ought not to be 
broached at all. Now, when the organization of the Hos- 
pital Conference was conceived, it was conceived, I 
think, by hospital optimists who think that hospitals are 
not today perfect, but that there lies before them in the 
future an opportunity for development that makes it 
worth while for all the organized forces of the com- 
munity that are concerned with any phase of hospital 
work, to get together and see what can be done to im- 
prove medical service in the hospital, and in that wider 
sphere of medical work outside of hospitals with which 
hospitals are, or ought to be, correlated, and where per- 
fect medical service is quite as necessary as within the 
four walls of the hospital itself. Permit me now to go 
back to my original idea—to follow a patient into the 
hospital and see what happens to him there. 

The patient comes to the hospital bringing with him 
certain needs; the first is that his actual condition be 
recognized and appraised; and in most hospitals the 
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duty of determining whether the patient is or is not in 
need of hospital care is entrusted to an interne, in rare 
instances to a trained, paid, highly qualified admitting 
physician, in the average larger hospital to an interne, if 
there be an interne, while in a majority of the hospitals 
of the country admission is effected by some more in- 
formal process because there is no intern on the 
premises. 

We must all agree that the interests of the patient 
demand that there be somebody in the admitting room 
capable of making an accurate or fairly accurate classi- 
fication of the case, not perhaps a final scientific diag- 
nosis, which can only be made later after investigation, 
but if a patient is turned away from -the hospital who 
needs hospital care, that is a calamity, and unless you can 
have in the admitting room a qualified examining phy- 
sician, patients are sure to be turned away at times, who 
are entitled to be admitted. The interest of the patient 
demands that there be an intern working under proper 
supervision, to assure a reasonably satisfactory classifi- 
cation of the case upon admission, at least to give assur- 
ance that no patient needing hospital care will be turned 
away. 

But what shall we say of the hospitals that have no 
interns? The problem of obtaining interns is one of 
those questions which presses for the attention not only 
of the American Hospital Association but of the Amer- 
ican Hospital Conference, and unless the American Hos- 
pital Conference, representing as it does the combined 
intelligence, experience and public spirit of twelve great 
national organizations that are concerned for the welfare 
of the sick in this country, succeeds in putting on the 
map some scheme of organization, some method of pro- 
cedure, that will provide for hospitals either interns or 
satisfactory substitutes for interns, in that respect at 
least the American Hospital Conference will have failed. 

When a patient comes to the hospital, he frequently 
comes recommended by a physician who has seen him 
elsewhere. Now, if the recommendation that brings him 
to the hospital were always an intelligent recommenda- 
tion, if the preliminary diagnosis made outside the hos- 
pital were always correct, then we should need nobody 
at the hospital’s front door to pass afresh on the pa- 
tient’s right to admission; but we know that owing vw 
poverty and ignorance on the part of the patient him- 
self, and oftentimes owing, I regret to say, to lack of 
knowledge and proficiency on the part of certain men 
engaged in family practice, many patients seek hospital 
admission upon, I won’t say fraudulent, but erroneous 
qualifying medical certificates ; for it is a fact that many 
men now practising medicine are not fit to practice medi- 
cine in the sense in which we appraise scientific medical 
practice today. 

Why is it that all practitioners are not qualified 
as they ought to be? Obviously because the hospitals, 
which are the clinical centers of the country, which con- 
trol facilities for post-graduate medical training, are not 
doing the work they ought to do as post-graduate teach- 


ing centers; and if we have at heart the interest of the 
patient, we must see to it, through the American Hos- 
pital Conference or otherwise, that an immediate, power- 
ful and lasting impetus is imparted in this country to 
post-graduate medical instruction. 

Now even if we could safely assume that the phy- 
sician who sees our patient before he applies at the hos- 
pital, was as well qualified as any one man vould be to 
make a diagnosis, and if we ceuld assume also that, lack- 
ing such preliminary diagnosis, the intern or admitting 
physician possessed the best qualifications, there would 
remain many cases of such an obscure character that, 
in order to do justice to them, team work would be re- 
quired. The fact is that in most hospitals there is no 
established and smooth-running machinery by means of 
which the team work of “group medicine” can be prac- 
ticed; in that respect the hospitals fall short today of 
carrying. out through proper organization the highest 
type of medical diagnosis. One of the great defects of 
hospital organization today lies in the fact that the hos- 
pital is not so constituted that, in every instance in 
which a combination of talent, a concentration of many 
kinds of knowledge is required, the hospital is prepared 
to bring about that combination and concentration in 
order that an accurate diagnosis may be made without 
loss of critical time. 

If all these preliminaries were straightened out, and 
if we could be assured of properly qualified men prac- 
ticing in the extra-mural field, if we could be assured 
of effective team work or group practice in the hospital 
itself, if we could be assured of fit men in the admitting 
office, the fact would still remain that the care of the 
patient must be carried beyond the preliminary stage of 
diagnosis; and we have to be sure that all the work 
done in connection with any particular case after admis- 
sion is done intelligently, sanely, safely, thoroughly. 
That demands, of course, a proper assignment of func- 
tions to the various people working in the hospital ; all 
methods must be the correct methods, and first and fore- 
most comes the question of keeping an accurate record 
of the work done so that we may know what actually 
takes place in regard to every individual case. 

When we are called upon to give an account after 
the patient’s discharge, of what has been done by the 


‘hospital for that patient during the whole time of his 


stay in the hospital, it is painful to have to confess that 
there are today hundreds, yes thousands of hospitals in 
which there are no records to show what happened to 
the patient from the time he entered until he was dis- 
charged. If the American Hospital Conference comes 
anywhere near doing its duty, it will give countenance 
and whole-hearted support to all those forces that have 
been engaged in the attempt to persuade hospitals that 
clinical records are essential. Clinical records are indis- 
pensable for many reasons. When a physician asks for 
a record of a case so that he may procee® intelligently 
with the treatment, we must be able to furnish that rec- 
ord. It is necessary to have records for medico-legal 
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purposes, and it is necessary that we have them in order 
that we ourselves may be able to judge, and that repre- 
sentatives of the public who may care to inquire about 
the character of the work we are doing, may be able to 
judge precisely how the hospital is doing its work. 

These questions—of qualified admitting physicians, 
of the proper grouping and co-ordination of the staff, 
of proper record-keeping, and the associated questions 
of diagnostic laboratories and the like—all of these 
bound together make up the big problem we have been 
hearing so much about in the last year, of hospital stand- 
ardization. 

There never will be a final, fixed, unchangeable, fos- 
silized hospital standard; it would be a calamity if we 
were all to agree that there is such a thing as an ideal 
hospital standard and if, having fixed our minds on 
that, we should agree that no further progress could or 
should be made. The hospital is an organism that is 
constantly growing; it is, and should be engaged con- 
stantly in reviewing, criticizing, correcting and improv- 
ing its work. We must have no fixed standard, but we 
can have and should have minimum standards, compris- 
ing those things which are the necessary foundations 
and indispensable accompaniments of decent, honest, 
faithful, effective hospital work. 

We know that many patients come to us suffering 
from illnesses of long duration, and that prior to their 
application for admission to the hospital or dispensary, 
as the case may be, their diseases have been neglected on 
account of ignorance, poverty or defective social organi- 
zation. If tomorrow one of the numerous state commis- 
sions that are investigating the necessity of compulsory 
health insurance or of other suggested forms of medical 
organization ynder state supervision, were to come to 
us and ask us to show from our records to what extent 
patients that have passed through our hands in the past 
year have suffered medically or physically from poverty, 
I doubt that we should be able to give them the facts. 
In my opinion our records cannot be regarded as com- 
plete, and we shall not be doing our hospital duty, so 
long as we are not prepared to furnish such records 
whenever they may be required for the guidance of the 
zealous legislators and publicists who are trying so to 
organize the resources of the community that high-grade 
medical service shall be assured to every man, woman 
and child in the community, rich or poor, promptly upon 
need. 

Many who advocate compulsory health insurance be- 
lieve there is a great deal of neglected illness in the com- 
munity and that by means of proper social organization 
we could reach all the sick promptly and treat them ade- 
quately. But there are few who are in position to formu- 
late a workable, reasonably economical plan for the or- 
ganization of the medical service of society in a manner 
that would insure a perfect result. It is for us, 
the physicians, and others who 
by day in contact with sickness as it is encountered in 


nurses, are day 


hospitals, to bring to bear our experience, such as it has 
been, and our judgment, such as it is, upon this problem. 
health 
enacted, the;monumental blunder was made of omitting 


In England, when insurance laws were 
entirely from the system all the resources and facilities 
of hospitals and dispensaries. ‘The government gave the 
people a system that provided only the most superficial 
kind of care. If we are to have compulsory health insur- 
ance in this country, it will be a calamity if the system 
is not made to include the best available means of diag- 
nosis and treatment. We must include the consulting 
specialist, omitted from the English system, and we 
must include also dispensaries and hospitals, with all 
they are prepared to offer today, and our hospitals must 
be improved in every branch of their service in order 
that they may do all that the people need and have a 
right to expect. The hospitals are not contributing to- 
day out of the wealth of their experience toward the so- 
lution of this great social problem of medical organiza- 
tion, though the most potent voices in the community 
today, those which could speak with the greatest author- 
ity on the subject of the state organization and supervi- 
sion of medical practice, are the voices of hospital work- 
ers. It is the duty of hospital administrators to concern 
themselves with this question and, by virtue or their su- 
perior opportunities for observation of the public’s needs, 
to take a leading position in the formulation of legisla- 
tive policies and programs. 

Perhaps if we delve into the question of adequate 
hospital service, we may discover that one reason why 
such service is lacking is that we have not the means to 
pay for it. There is, as all, I think, will be prepared to 
concede, a good deal of slipshod work done in the thou- 
sand and odd dispensaries of this country partly because 
the work of the doctors is done gratuitously. It is far 
from my thought to disparage the splendid spirit or the 
invaluable work of dispensary men, but many of these 
men are so circumstanced that they can give only a small 
portion of their time to gratuitous work; if dispensary 
patients need more time and attention than they now 
receive, dispensary staffs must be paid to give it. We 
must find the means of improving our work indefinitely 
in this department. 

One of our great difficulties today is the fact that 
our financial resources are inadequate for the work we 
are called upon to do in the hospital as well as in the 
dispensary. We would all like to bid good-bye to the 
twelve-hour day and the seven-day week whether for 
nurses, engineers, orderlies, or any other group of hos 
We do not believe in over-work that 
We decry it when we hear of it 


pital employes. 
injures body and mind. 
in other occupations, and if we tolerate it in some hos- 
pitals it is because we are compelled by poverty to do so. 
These are facts that must be made patent to the whole 
community. We must ask the public to relieve us of 
the necessity of maintaining hospital service which is 
unsatisfactory and below proper grade owing to lack of 


means. 
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I have said nothing so far about the nursing service, 
but 1 think many will agree that what goes on in nurs- 
ing departments today is often quite as faulty and un- 
satisfactory as what is happening on the medical side. 
Two-thirds of our hospitals are publicly confessing by 
their daily appeals for more nurses, that they are inade- 
quately staffed. I shall not attempt here to say why this 
is so; the question of the nursing organization of hospi- 
tals will be discussed at length by others, but I call at- 
tention to it because I believe it to be true that the hos- 
pitals of the country are today inadequately staffed with 
We must find some means of relieving this 

If the eight-hour day will do it, we must in- 
If a shortening of the 


nurses. 
situation. 
troduce the eight-hour day. 
course is essential, let us see how we may safely shorteii 
the course. Looking abroad and seeing that hospitals 
are being called on to train nurses in a variety of ways 
other than for the bedside care of the sick, let us inquire 
whether the ordinary training school curriculum is ade- 
quate to meet those broader needs; if not, let the neces- 
sary changes be made. 

I suppose there is not a superintendent of nurses 
here today who will not readily confess that, from time 
to time, acting under compulsion, she has admitted to 
her school, as probationers, women she would rather 
not have had. We must find out why it is superinten- 
dents of nursing are compelled to accept as pupils women 
they would rather not have in the nursing profession. 
There may be women who, through lack of preliminary 
education, are not qualified to enter professional ranks, 
but who nevertheless may be fit to assist in some degree 
in the care of the sick—of those suffering from simple 
ailments. Let us seek some method of handling the 
available human resources in this field so that oppor- 
tunity shall be given to women of education to carry on 
skilled nursing, and to women of less education to carry 
on nursing of a simpler kind. 

New legislation seems to be called for in the nursing 
field. If there were not a pressing need of such legisla- 
tion, California would not have legislated on the subject 
last year. If there were not a pressing need for such 
legislation, three other state legislatures would not have 
been called upon within a year to consider half a dozen 
different bills, all dealing with this subject. There can- 
not be six best solutions ‘of this problem. I venture to 
say that if the medical and nursing professions had got- 
ten together and considered the question, a solution of 
the problem would have been arrived at without that 
conflict of interests, without that clashing of personali- 


ties before legislative committees that leads to confu- 
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sion in the minds of legislators and that in the end pre- 
vents all useful or effective action. 

‘The time comes when our patients leave the hospi; 
ial. When they do leave, whether as “cured” or “re- 
lieved” or “unrelieved” cases, they still have needs, and 
happily we are making great strides in discovering and 
alleviating such needs through our social service depart- 
ments. But we are compelled to take into our social 
service organizations women lacking special training for 
the work. Hospital social service has now been going 
on long enough to make it possible, in my opinion, to 
formulate a satisfactory course of training for hospital 
social workers. One of the great opportunities that lies 
before the American Hospital Conference is the oppor- 
tunity tc formulate a satisfactory plan of training for 
hospital social service workers. I hope that this task, 
which is no longer really difficult, will be accomplished 
before the end of the present year. 

The programs of hospitals are more or less deter- 
mined by general economic conditions and we should 
have in the Hospital Conference an organization that 
will be prepared to represent the hospitals whenever eco- 
nomic questions that directly or indirectly affect hospital 
interests are under consideration in the state or nation. 

Then there is the broad field of public health 
work; nowaduys in hospitals we are thinking of pre- 
ventive work almost as much as the actual treatment of 
disease, although it is not our function at the moment 
but rather the function of health departments to under- 
take preventive work on a large scale. However, we 
must be prepared to establish closer relations with health 
officers and to dove-tail our work with theirs. There is 
needed for this purpose a medium through which the 
organized forces of public health can be made to func- 
tion with the organized forces of hospitals. There is 
now being attempted, under the leadership of the Amer- 
ican Public Health Association and other organizations, 
a combination of eighty organizations engaged in pub- 
lic health work, and I hope to see in good season a com- 
bination of that organization with the organization we 
are attempting to form here under the name of the 
American Hospital Conference. 

The function of the American Hospital Conference 
is to bring about, beginning immediately, the betterment 
of medical service in the community. That work will 
never come to an end. We can paint the future in the 
most gorgeous colors, on the broadest canvas; we can 
speak in the most glowing terms of the promise of the 
distant future, but there lie directly before us certain 
specific tasks, and my object, in these remarks, has been 


to indicate what some of these tasks are. 


5 ee annual convention of the Catholic Hospital 
Association will be held June 22, 23, 24, at St. 


Thomas College, St. Paul, Minn. 


There is every 


reason to believe that the meeting will exceed in 
interest, attendance and influence all previous gath- 


erings of the association. 


HOSPITAL MORALE 


Donald Guthrie, M. D., F. A. C. S., Surgeon to Robert Packer Hospital, Sayre, Pennsylvania 


OQ MAINTAIN good hospital morale, it is impor- 
‘waa to have the closest co-operation between the 

management of the hospital, the medical staff, and 
the nursing force. ‘The patient should be considered 
from a psychological standpoint from the time she is 
admitted until after she leaves the institution. During 
her entive stay her mental welfare and comfort should 
receive the same careful consideration as her physical 
welfare—for the majority of our patients are mentally 
as well as physically ill. The personnel of the hospital 
should be chosen with care and the personality of each 
worker must suit the position he is to fill. Few of us 
realize how timid and diffident most of our patients are 
upon admission, or how easily they may be hurt by ap- 
parent inattention, or frightened by their new surround- 
ings. It is so very important to have their reception a 
cordial and friendly one for the first impressions they 
get are often lasting ones. If they can be made to feel 
a kindly interest in their welfare upon their arrival, 
if they can be waited upon promptly by attendants and 
nurses who have been specially trained, if they can be 
spared seeing, smelling, and hearing things which are 
objectionable to them—in other words, admitted to a 
ward filled with only convalescent patients, who are 
happy and free from pain, the chances are the patient’s 
mind will be robbed of most of its fright and she will 
be made to feel at home at once. If, on the other hand, 
she is allowed to sit for a long time without notice or 
attention watching those hurry by who have special mas- 
sions to perform and who are too busy to greet her, she 
will feel hopelessly alone; or if she is given a bed next 
to a post-operative case in which the patient is groaning 
with pain or one in the throes of having a gastric lavage 
—or should she be unfortunate enough to have a couch 
next to a patient in the typhoid state, it is not difficult 
to imagine the state of her mind or to blame her for 
wanting to be back home again. Fright, fear, and timid- 
ity are the wrong impressions to inject into her mind at 
the beginning, if she is to be made a good patient, and 
have a comfortable and quick convalescence, for we all 
know how the state of mind may retard and upset the 
convalescence. 

The hospital that is equipped with many recovery 
rooms, small wards and isolation corridors for the post- 
operative, the very sick, or those in delirious states, is 
indeed fortunate, for the big ward should be made up of 
the new arrivals and the comfortable convalescents. Our 
operative cases should not be moved out into the big 
ward until free from pain if it can be possibly avoided. 
No lavages or painful dressings should be done in the 
ward, nor should a death be allowed to occur in the 
ward. The surgeon of today dare not hurt his patients 
to help them later, and, if possible, he should rely upon 
light gas and oxygen anaesthesia to remove gauze drains 
and deep sutures. 
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Nothing gives me more satisfaction or delight than 
to walk through a long ward between two rows of happy, 
smiling, contented patients and receive their friendly 
Perhaps I do not pay enough attention to 
I have 


greetings. 
hospital etiquette and ceremony in my work. 
seen rounds made where the chief received the same 
silent respect that only an army officer could hope to get 
—where patients were silenced by rigid commands and 
nurses were punished for the slightest breach. I have 
been in other hospitals where all the convalescents arose 
and stood in attention at the foot of the beds while the 
chief was about, but there was a tense atmosphere about 
these wards, and I could imagine I heard the sighs of re- 
lief when we departed. Singing, music or laughter 
never upset me when I go into my wards. I do not be- 
lieve we are obliged to have our patients fear us in order 
to get and hold their respect. 

While on the subject of the ward—just a word 
about the “kicker.” We all have them and we all know 
how fatal they are to good morale. If one is found by 
a pupil nurse, she should be reported at once to the nurse 
in charge and her complaint investigated. If the com- 
plaint is just, it should be remedied at once—if there 
is no foundation for it and she is just kicking because 
it is her nature and she cannot help it, we make a well- 
organized drive at her—pupils, nurses in charge, the 
directress, the intern, the members of the staff—every- 
one who comes in contact with this patient tries to dis- 
arm her and have her succumb to kind attention. If 
she cannot be transformed into a good patient she is 
moved out of the ward. 

The drink of water and the bed pan should receive 
our most careful attention! How often we hear—‘“I lay 
all night begging for a drink of water,” or “I called for 
a bed pan for just one hour and when I did get it, the 
nurse went away and forgot me, and I lay upon it for 
hours!” I sometimes wish I could have a drinking 
fountain at every bed and enough nurses on night duty 
to wait on only five patients—each nurse armed with 
five bed pans. A few minutes’ wait in the dark does 
seem a long time, if the call should be urgent; and our 
nurses should be trained to wait upon these patients 
promptly and give them every attention. 

Too much care and system cannot be taken in list- 
ing and caring for the patients’ clothing and valuables. 
How often a man, who has convalesced from a midnight 
operation for strangulated hernia or perforated ulcer— 
really a life saving measure forgets all about what has 
been done for him in his rage over the loss of his hat; 
or a family who, after weeks of anxiety during a long 
drawn out convalescence of their child who has had a 
ruptured appendix with peritonitis, comp!ains bitterly 
and perhaps threatens suit because of the loss of a 
feather pillow the boy had on the stretcher when he was 


transported. After I have listened to their tirades and 
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been upset and hurt at their ingratitude, | have had 
the satisfaction in having some of these patients write 
me after they had arrived home that in their hurry to 
get the train ths hat was left at home or the pillow at the 
station. But it all emphasizes how very important it is 
to give attention to every detail of the patient’s admis- 
sion to the hospital. 

Good hospital morale demands loyalty on the part 
of the nursing force and the medical staff to the chief 
on duty. Dissatisfaction on the part of the intern is 
extremely contagious and spreads quickly from the train- 
ing school to the patients. I believe if we gave our in- 
terns more consideration and attention, if we were to 
go over our cases more carefully with them, and ask 
them more often for their opinions and suggestions, we 
could make cheerful coworkers of them instead of dis- 
satisfied critics. They should be taught to receive their 
patients with every consideration and respect, and to 
care for them tenderly, regardless of their walk in life. 
Their good work should be rewarded by increasing our 
confidence in them. The directress should not criticize 
the chief before the interns—or the interns criticize him 
before the pupil nurses, for pupils soon impart the true 
state of affairs to the patient. 

The nurse should be taught to apply the Golden 
Rule to her work at all times. She should imagine her- 
self or some member of her family in the condition of 
the patient she is caring for. She should be warned 
that if a patient has an unreasonable, impatient nature 
in health, these characteristics will be greatly exag- 
gerated dyring a period of suffering, and she should 
learn to discount them. She should be shown that a 
smile wins out and that it will be her best asset if it is 
properly backed up by a genuine interest in her patients 
and her work. In caring for those who are suffering she 
should give her efforts willingly, promptly and tenderly, 
and never let a patient feel she is giving aid because she 
is obliged by the rules to give it. 

I do not know of a bigger factor to promote good 
hospital morale than a corps of efficient, loyal, well 
trained nurses who love their work and who look upon 
it as an art and not as a trade. Their tender care of 
the patient during her suffering leaves a lasting impres- 
sion in her mind, and their well-chosen suggestion dur- 
ing the convalescent period is of great and lasting bene- 
fit. 

You are all familiar with Cannon’s work—“The Ef- 
fect of Emotions upon Bodily Secretions.” We have all 
seen a convalescence retarded and upset by fear, worry, 
doubt and anxiety, and have all seen a change for the 
better in the patient’s condition as the mental attitude is 
changed by suggestion. 

It is essential that the patient’s spiritual welfare 
should receive every consideration. The hospital should 
be glad and willing to co-operate with the ministry at 
all times and priests and ministers of every denomina- 
tion should be made welcome. 


Good food, well cooked, served hot in an attractive 
way is a great asset to the hospital. No convalescent 
should be allowed to be hungry, if there is no reason why 
the diet should be restricted. It is better to apply econ- 
omy to everything else in the hospital rather than to the 
table. The food should be the best that can be bought 
and there should always be enough for everybody. It 
should be served in dainty, tempting portions, and not 
in great bulk. A flower on the tray, a delicacy out of sea- 
son will often do much to please the patient’s mind and 
increase the flow of digestive juices. 

The surgical or medical chief should examine all 
patients when they are ready to leave the hospital. At 
this time the patient’s disease or operation should be 
explained to her in detail, ali final instructions for her 
after-care should be carefully given her, besides telling 
her that her home physician will be written to about her 
case. This gives her a sense of security at home and the 
request that she write back a report of herself from time 
to time is met with delight, for she feels that the inter- 
est shown in her will not come to an end when she 
leaves. 

One word about the anaesthetists and the operating 
room team. If our anaesthetics are given skillfully there 
will be little fright, little excitement, little nausea or 
vomiting. The patients will recover in a quiet way—not 
screaming, struggling and vomiting for the subconscious 
mind goes to sleep last but is the first to wake up. A 
successful anaesthetist must be a skilled psychologist. 
The team should be organized upon psychological lines 
and it must handle the patient before the operation in 
the operating room and during her postoperative course 
in a skillful way. 

The public should be treated with every considera- 
tion by the hospital. Information about patients should 
be given cheerfully, promptly and correctly at all times. 
The telephone girls should be taught to smile over the 
wire and the attendant at the door should be a skilled 
diplomat. It is so important to have the friends and 
family of the patient feel that the hospital is anxious 
to serve them in a kindly way as well as the patient. 
For this reason all commanding signs such as “‘Silence,”’ 
“No Noise,” “Walk Gently,” “Talk Softly,” “Touch 
Nothing,” do more harm than good for they give the 
public the wrong impression. There is no warmth in 
such commands. 

During times of great anxiety all visiting rules are 
best suspended. The families of the very ill should be 
allowed to stay with the patient—to spend the night if 
necessary—to be served hot food during the night, and 
to have everything done for their comfort. This is extra 
work, to be sure, but the hospital loses nothing by such 
acts of kindness. 

The business office should be very careful in its 
treatment of a sorrowing family. I believe it is best not 
to settle up affairs immediately after a death unless it 
is the earnest request of the family that it should be 
done, but to wait for a time before sending statements. 
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This is not good business, I know, but it is not a bad 
policy. 

Those of you who belong to the visiting staff of hos- 
pitals need not give many of these points consideration 
for any blame or criticism on the part of your patients 
can be passed on to the hospital management ; but those 
of you who run hospitals know the importance of giving 
every smal] detail of the patient’s stay in the hospital 
your best attention for her criticisms react on you per- 
sonally. . 

If our hospitals could be robbed of their cold insti- 


tutional atmosphere by little touches of human kindness, 
if the patients were tteated more as individuals and less 
as cases ; if management and the nursing force would co- 
operate better with the staff in planning for the patient's 
welfare, I am satisfied there would be much less criti- 
cisms. 

Maeterlinck says, 
through the long winter the spirit in the hive must be 


“If the bee colony is to survive 
good.” The spirit among the workers in our hospitals 
must be the best if we are going to get and maintain 
good hospital morale. 


SELF STANDARDIZATION 


C. B. M. 


T SEEMS to be a natural tendency of man to engage 
I in the standardization of other people. This means 
that human beings are prone to tell others what they 
should do. There is likewise in most of us a deep seated 
inclination not to accept with exuberant joy these stan- 
dardizing, bettering or up-lifting dictates. 

We seem at this blessed age of the world, these heroic 
days of reconstruction, this new era of tremendous up- 
heaval in the political, commercial, scientific and socio- 
logical activities of men and nations, to be mainly en- 
gaged in telling our fellow-man what he should do to 
be right, to think right and to act right. We seem de- 
termined to regulate the world, at least one-half of us do, 
and the other half seems to be equally determined not 
to be regulated. We have our own modern version of the 
old scripture story of Cain and Abel—after killing our 
brother we are most emphatically insisting that we are 
our brother’s keeper. There is a paradox here, it just 
seems to be the natural expression of a growing spirit of 
democracy. We want to make the world safe for 
everybody, and so we are trying to make everybody safe 
for everybody else. 

Hence, standardization, re-organization, reconstruc- 
tion is the pervading purpose of the day. With all its 
inconsistencies and harshness and annoyances it is per- 
haps needed, will do some good, but above all is inevit- 
able. 

However, I am going to be bold enough to suggest 
that what the world needs, what everybody needs, what 
in particular hospitals need, is a great wave, a tidal wave 
if you wish, of Self Standardization. Now, all self 
standardization is a very difficult acrobatic feat which 
involves much training and straining and sometimes re- 
sults in a great deal of pain. Whether we think of indi- 
viduals or of institutions as standardizing self we are 
apt to be reminded of a familiar effort to go counter to 
the law of gravity known as “lifting one’s self by one’s 
boot straps” or of the still more unfamiliar phenomenon, 


claimed to be possible in the region of the fourth dimen- 
sion, known as “turning one’s self inside out.” 

And what I am bold enough to say to the medical 
profession, to the nursing profession, to social service 
workers, and to those good people who conduct hospitals, 
that, if they are to be really standardized, if the well 
meant efforts of all the standardizing agencies now at 
work, American Medical Association, The American Col- 
lege of Surgeons, The American Hospital Association, 
The Catholic Hospital Association, and all the others 
are to be successful, you must all, we all must, standard- 
ize ourselves, lift ourselves up by our boot straps, turn 
ourselves inside out. Physically this would be a very 
strange anomaly, if at all possible, but psychologically, 
ethically, religiously and professionally it can and must 
be done if we are to have better doctors, better nurses, 
better hospitals, and a truer, surer, sweeter service to 
the sick. 
souls, we must look into our institutions, into every 


We must look into our minds and hearts and 


nook and corner, into cellar and garret, into every inter- 
vening space. Every moment of the day and night we 
must rigorously search our consciences and in all this 
watching, peering and scrutinizing we must look for just 
one thing—are we doing for the patient what we would 
like to have done unto us if we were the patient? This 
is the simple every day Christ like golden rule which is 
the one and only measure of a standard service to our 
fellow-men. And if we break this golden rule by any 
ignorance, or carelessness, or love of ease, or pride, or 
vanity, no matter how high up the hill of outside stan- 
dard we have climbed, we are sure, like Jack and Jill, 
to come tumbling down and break our crown of foisted 
standard. And all the king’s horses and all the king’s 
men will not be able to mend our crown, until, in a spirit 
of simple, humble love of one another and devotion to 
true science, time tried ethics and genuine religion, we 
bring our thinking and acting to a straight tally with 
our professions. 


Fifth Annual Convention of the Catholic Hospital 
Association, St. Paul, Minn., June 22, 23, 24, 1920 
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‘HOSPITAL PROGRESS. 

Herewith the Catholic Hospital Association of the 
United States and Canada presents to its membership, 
to the medical profession, to the hierarchy of the Catho- 
lie Church, to the Catholic clergy, to the Hospital world 
and to the general public, the first number of its official 
organ, Hosprrat Progress. It is to be a monthly maga- 
zine. Its Board of Editors will eventually be representa- 
tive of all sections of this country and Canada. ‘There- 
fore too the technical views, aims and policies of Hospt- 
TAL ProGress will necessarily grow out of the varied and 
numerous experiences and circumstances of heterogene- 
ous population, diversified climate, a medical profession 
of widely differing training and experience, a body of 
sisters from many religious orders differing in customs, 
habits,-traditions and occupations. This will inevitably 
lead to varying and sometimes conflicting opinions, 
needs and methods. There is, however, a common 
ground of minimum scientific requirement formulated 
by the American College of Surgeons—organization, rec- 
ords and laboratory equipment—which every hospital 
can stand on, whether large or small, prosperous or 
struggling, since it calls for expenditure of effort rather 
than of money. ‘ 

There is, however, in our hospitals a unity of belief 
and purpose, which assures us of concerted policy and ac- 
tion on all matters involving morality and religion.— 
C. B. M. 


THE AIM. 

Despite the principle involved, and notwithstand- 
ing the history of the medical world, with its glorious 
traditions of the doctor’s noble deeds and his common 
sacrifice of self, today there is ample evidence to prove 
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that adequate service to the patient is far from omnipres- 
ent. ‘To learn the causes of this inconsistent state, to 
help supply what is wanting and to right what is wrong, 
is the purpose of the Catholic Hospital Association ; 
and as a constant aid to the attainment of this end, 
HospiTaL ProGrEss finds a positive reason to exist. 
Through its various channels of knowledge and experi- 
ence this Journal, the official organ of the Association, 
shall endeavor to keep before its readers the true philoso- 
phy of work in the medical sciences, together with such 
information as shall practically help the hospital, not 
only in its various scientific functions, but also in the 
plans and building of its physical structure. 

And now to the task we have undertaken: 

Hospital Standardization is a slogan of the times. 
The present great movement is both a logical and a 
necessary one. It is logical, because standardization is 
being done from within, being advanced by the medical 
world itself; it is necessary, because there have been 
good reasons to believe that, unless adequate hospital 
service were assured, the government, either federal or 
state, would assume the solution of the problem. 

What then is meant by hospital standardization ? 
Briefly stated, it means that the hospital shall be so 
organized, so equipped, and so manned, as to insure ade- 
quate service to the patient ; that is, to insure this degree 
of service in so far as it is within the bounds of reason 
for the hospital to give it. It is obvious that the prob- 
lem of service to the patient presents two main phases 
for solution, namely, first, the cause and course of the 
pathological condition; second, relief. It is clearly 
manifest that in order to be able to solve the first phase 
of the problem (diagnosis), the necessary sources of 
diagnostic evidence must be available and employed. On 
the other hand, in order to be able to solve the second 
phase of the problem (treatment), the required sources 
of therapeutic measures must be at hand and applied. 
To deny this proposition is to take a stand for the il- 
logical, since it is plainly evident that, in the absence of 
sufficient data for diagnosis and measures for relief, the 
hospital cannot afford the patient a degree of service that 
is adequate. . 

It has been truthfully and rather happily said: 
“The study of the medical sciences has assumed such ex- 
tensive proportions that he who would cover the entire 
field must necessarily spread himself very thin.” In 
fact it may be stated, that for one to become reasonably 
scientific and skilled in a single one of the numerous 
parts embodied in the great medical unit, requires nat- 
ural aptitude, special and long training, and extensive 
experience. The truth of this having been realized, in 
late years there has been a growing tendency to special- 
ize, and progress in service has resulted. Hence, today, 
we commonly see the specialist, in the one phase practis- 
ing alone in an isolated way; in another phase, and an 
advancement, co-operating more or less in a functional 
association; in still another, the most recent and ef- 
fectual, grouped, not only in functional co-operation, 
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but also housed together in a structural unit. Thus the 
various specialists are more easily available both to the 
patient and to one another, with the resultant common 
benefit of economy in finance, energy, and time; of ef- 
ficiency in service, and of progress in science and skill. 
In a word, this is team-work ; and, as reason dictates and 
experience has positively proved, it is by such a co-opera- 
tive, co-ordinate and harmonious plan that a high stand- 
ard of service to the patient is best insured. 

So, it is but consistent that in its organization the 
hospital should have team-work as its guiding principle, 
should have at least such unified efforts as circumstances 
make feasible. To sum up this question with a single 
word, in the interests of the patient the various forces 
of the hospital should be, as far as possible, functionally 
“oned.” 

But, for the success of team-work there are certain 
definite requirements, and the most imperative of these 
In fact it can be truthfully said that har- 
mony is the sine qua non. It is no violation of a secret 
to state that this basic essential does not exist in the 
medical body of all hospitals. To the contrary, it would 
be nearer the truth to say that harmony is a jewel that 
is rare in the various organizations of medicine. The 
lack of harmony, therefore, is a hospital wrong that 


is harmony. 


In every case the source should be 
Ignorance has been 


must be righted. 
sought and promptly removed. 
blamed as the soil in which grow the various inconsis- 
tencies of life. Ignorance, as we all know, is a very 
good English word, but, particularly when applied to 
oneself, common usage has made it objectionable. 

So here let us substitute the word misunderstand- 
ing, and say: “Misunderstanding is the culture on which 
thrive the germs of prejudice, selfishness, jealousy, and 
envy, thus producing in the organism of the medical 
body the mixed infection of disharmony. A virulent in- 
fection is this, and one which, if permitted to persist, 
is sure to weaken any organization, if not indeed kill it 
in time. Faint is the hope of destroying the pathologic 
bacteria of selfishness, jealousy and envy, for, as experi- 
ence has well shown, these microbes are resistent to the 
strongest antiseptics of reason, even to that of justice it- 
self. 

Selfishness in the form of abnormal desire for ag- 
grandizement, emolument, and control, has degraded to 
“hair-splitting” on sacred principles or even, that not 
sufficing, a disregard of principle altogether. But un- 
dying hope tells us that even these afflictions may be 
modified by proper control, a control of self through 
diligent, directed study of the true philosophy of life; by 
a wise and wholesome respect for the principle of the 
Golden Rule. 

Of prejudice there are certain forms that so incur- 
ably befog the mind and dull the conscience that ez- 
pediency, or even the selfish “end justifies the means,” 
becomes the moral code. For such there is little hope, 
or none. The individual, or clique of individuals who, 
by insidious, cowardly propaganda, would sacrifice a co- 


worker in the organization, and do this to satisfy a 
malicious prejudice, should be, as a cancer, summarily 
But there 
is another form of prejudice which is due entirely to a 


eradicated from the institutional organism. 


lack of knowledge of the truth, and ‘for this there is 
good reason for hope. Here hope lies in getting to- 
gether, really learning one another, and thus dissipating 
those vagaries that cause well-meaning individuals to be 
estranged. In the journey of life some of us are apt, 
inconsistently, to look back on one another, assuming, 
as it were, a more advanced position of social and intel- 
lectual superiority, innocently unmindful of the om- 
nipresent fact that on the edge of the inevitable grave 
of each stands the Grim Reaper looking back along the 
line and confidently smiling at us all. 

In any event, this should be a harmonizing truth: 
We may come from different schools; we may be mem- 
bers of different religions, societies, lodges, or clubs, yet 
it is indisputably true that, standing together on the 
one basis of service to suffering mankind, we are all in- 
separably united in the great brotherhood of the medical 
profession, a brotherhood than which, excepting that of 
the ministry of the church, none is more helpful, none 
nobler, none more charitable and sacrificing of self.— 


B. F. M. 


WORK. 

Dr. Oster entitles one of his best essays “The Mas- 
ter Word.” Through it is opened to us the treasure 
houses of the past; and it is the sesame to our present 
happiness and future success. The Master Word is work. 

If this great movement represented by the Catholic 
Hospital Association of the United States and Canada 
and given expression through HospitaL ProGRess is to 
grow as it should, and to become the great force it may 
in the forward-looking hospital movement, then we must 
all work. 

This work must be individual—every doctor on the 
staff of every Catholic hospital must be a member; and 
the administration of every hospital must see to it that 
they are members. Do it NOW. 

But we must have concerted work—every hospital 
must (if it has not already done so) at once organize a 
staff, not merely on paper, but a working and workable 
staff, and see to it that only workers are thereon. The 
work of our hospitals must be efficient. To be efficient 
they must be properly organized and the various depart- 
ments correlated, from the admitting department to the 
point of final discharge. And we wish to invite atten- 
tion to the diagram of properly organized and correlated 
departments of a hospital by Dr. B. F. McGrath in this 
issue. 

Work to be efficient and prodwctive must be intelli- 
gent and informed. This means that drones and incom- 
petents must be eliminated, whether found in staff, ad- 
ministration or nursing. 

The work of the Catholic Hospital Association has 


been splendidly begun. Progress has been auspicious ; 
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and we hope the goal will be never reached (for this 
would be stagnation) but always pursued, having for 
our slogan—WORK.—E. E. 


A FEW THOUGHTS. 

The last few years have seen an awakening of the 
conscience of those who are concerned in the manage- 
ment of hospitals. This has already reached a point 
where those who have had need of hospital care have 
received inestimable benefit. In the near future the 
movement promises to grow to such an extent that pa- 
tients who enter a hospital will be practically guaran- 
teed the maximum of scientific investigation to arrive at 
a diagnosis and the best treatment which it is possible 
to furnish them. 

Credit is due in a large measure to the propaganda 
of the American College of Surgeons+in bringing thi- 
about. Hospital standardization, as it has been termed, 
was originally started with the idea of bringing the ma- 
jority of hospitals in this country at least up to a mini- 
mum standard of efficiency. I think, however, it is safe 
to say that in hospitals where the management has be- 
come imbued with the spirit of reform and where it has 
made a beginning, this minimum standard will not be 
satisfactory. Practieally all will feel or do feel that the 
minimum standard is only a milestone on the-road which 
leads to maximum efficiency. 

All agree, no doubt, that before this movement was 
started many commercial hospitals existed. These were 
supported by a class of doctors who looked upon the pa- 
tient solely as a means of increasing their incomes and 
who expected to give him as little in return for his 
money as possible. Even in the better hospitals the man- 
agement and the attending medical men were rather in- 
different as to the type of service which their patients 
were receiving so long as they were getting a volume of 
business. As a consequence unfair work by incompetent 
men was permitted. Ill-advised and badly executed 
operations were performed by these men. There was no 
way of checking up the work of anyone because of inade- 
quate records which were buried in some vault in the 
basement of the hospital so that they never could be re- 
ferred to. 

In a properly organized hospital this condition wil! 
not be possible because each man’s records will be under 
constant supervision. Each man is compelled to make 
use of laboratory facilities in making a diagnosis. For 
all his cases he must niake complete records which are 
subject to examination and criticism by properly consti- 
tuted authorities. As a result, the character of the work 
done will be of a much higher grade. 

It has been said that doctors bury their mistakes 
and it has been intimated that beca‘:se this is possible 
many of them are careless in their work. With proper 
hospital organization this will be rarely, if ever, pos- 
sible, because the records wil! live to confront the doctor. 
Those filled with the spirit of hospital progress feel 
that so far only a beginning has been made. ‘They see 
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that each and every individual connected with a hospi- 
tal must resolve to make sacrifices and whole-heartedly 
co-operate with doctors, sisters, nurses, interns, and all 
other factors, to bring about continued improvement. 

Many have the desire to initiate reforms but lack 
the knowledge of how to proceed. This magazine, Hos- 
PIvAL Progress, will fill their wants. In the present is- 
sue an article by Dr. McGrath lays a sure foundation on 
which to build. His scheme can be carried on indefinite- 
ly and will be further explained and elucidated by 
articles from those who are experts in their particular 
fields. If those connected with hospitals will read and 
study the material which will appear in the magazine 
they cannot help but become acquainted with hospital 
needs and the ways of fulfilling them. So far as the 
sisters are concerned, we all know that their only thought 
in this world is to serve God, and that this can only be 
done by serving mankind and by the constant endeavor 
to make that service as perfect as possible.—F. A. 8. 


EDITORIAL TO THE MOTHERS GENERAL, 
MOTHERS SUPERIOR AND ALL THE SISTERS 
WORKING IN THE CATHOLIC HOSPITALS 
OF THE UNITED STATES AND CANADA. 


My Dear Sisters: 

After several months’ delay your magazine is now 
in your hands. The delay has been caused by innum- 
erable difficulties only partially foreseen by the officers 
of your organization and finally overcome by dint of 
much thought and calculation and no little worry. We 
owe sincere thanks to the Bruce Publishing Company 
for their sympathetic help and generous co-operation 
in solving our financial problem. 

There is another serious problem that now con- 
fronts us, the solving of which rests in the hands of all 
the Sisterhoods. This problem is one of mind and 
heart and We 
“Hospital Procress”’; our problem is to see that it be 
true to its name in every issue. We shall fail in this 
unless every number surpasses each preceding number 
in interest and helpfulness to the workers in your hos- 
pitals—to the Sisters, to the doctors, to the nurses, to 
the 
service workers, even to the maids, the orderlies and 


spirit. are calling our magazine 


the technicians, to the record keepers, to social] 
the engineers. 

To bring this about all must read and study the 
magazine from month to month and must see to it 
that whatever has a bearing on each one’s work be 
put into effect as soon as possible. The magazine should, 
every month, bring into each hospital a message of en- 
lightenment, of practical suggestion, of inspiration 
which will manifest itself in the growing intelligence 
and enthusiasm for the work that each one’s duty pre- 
scribes. The magazine will be misnamed unless there 
is monthly progress in hospital enlightenment and hos- 
pital efficiency. 

However, this is only one side of the problem. The 
magazine is yours, not only to learn from and to get 
encouragement and inspiration from, but it is also yours 
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as a channel through which you are to teach and en- 
courage and inspire one another. Hence, you musi 
contribute to the magazine. You must write editorials 
and articles, you must send in news and suggestions, 
and questions. You must study your own problems 
and work out their solutions in the pages of your maga- 
zine, “HospiraL Progress.” You must take the doc- 
tors and the nurses into close cooperation with you in 
the ownership and maintenance and promotion of the 
best interests of your magazine. 


The Hospital Progress Publishing Company is only 
a legal entity intended to make more safe and easy the 
management of the business side of Hospital Progress. 
The Bruce Publishing Company has been taken into a 
quasi-partnership in order to secure stability and highe1 
grade work in the production of your magazine. Hos- 
PITAL Progress is the official organ of the Catholic 
Hospital Association and belongs to the Catholic Hos- 
pital Association. If profits ever accrue from the con- 
duct of the magazine they will be divided between the 
Catholic Hospital Association and the Bruce Publish- 
The magazine, therefore, is yours in 
every sense of the word. If it should fail, its failure 
will be yours. If it succeeds, its success will be yours. 
“It shall not fail,” 1 hear each one of you say :—well 


ing Company. 


said—just what I would expect Sisters to say, but re- 
member mere words not make it You 
must actually do things in order to make it succeed. 


will succeed. 
You must think, you must discuss all your hospital 
problems, you must bring others to think and to discuss 
all your hospital problems. You must read about these 
problems, you must write about them, you must see to 
it that your doctors think about and discuss and write 
about the problems of your hospital. Your nurses and 
social service workers and technicians must be taken 
into your counsels in thinking about and discussing and 
writing about your hospital problems. There should be 
no Sisterhood on this northern continent engaged in 
hospital work which will not find Hosrirat Progress an 
open forum for giving and getting all the knowledge 
and inspiration they have and need to progress from 
month to month in the excellence and efficiency of their 
hospital doings and in the ever improving worth and 
attractiveness of Hosprrat Proeress. 


We must avoid as well in our hospitals, as in our 
magazine, all fads and fancies. We must find the facts, 
real, basic and controlling facts, as they are at work 
in our hospitals. We must face these facts with calm- 
ness, with deliberation, with a firm determination to 
bring progress out of them no matter how adverse and 
insurmountable they may seem. They must be thought 
and talked about for the 
benefit of all the hespitals on this northern continent. 
Whether these facts be financial, or scientific or ethical 
or religious or whether they be buried down deep in 
human nature, whether they be locked up intimately 
with personal or professional pride, conceit and vanity, 


about about and written 


it makes little difference, they must be brought to light, 
they must be made to stand before the tribunal of an 
institutional and, if possible, a national sense of what 
is right and just, and must be made eventually to yield 
to the sane and saving sense of an ever unifying con- 
viction as to what is right and proper for the bringing 
about of a true and safe progress in institutional scien- 
tific service of the sick. 

Hence, I earnestly appeal to Mothers General, 
Mothers Superior, to all the Sisters working in our 
hospitals to do their utmost in stimulating, in their re- 
spective institutions and communities, an ever deepen- 
ing interest in hospital work and an ever growing ac 
tivity in the part they are to take in the upbuilding 
their own magazine “Hospital 
C. B. Mouninter, 8. J 

President. 


and development of 


Procress.” 


“MODERN HOSPITAL.” 
HosprraL ProGress clasps the hand of welcome so 
We agree to 
be rivals only in excellence—in truth, in beauty, in 
goodness. We will tolerate anything in Modern Hos- 
pital excepi that it surpass us in simple, genuine, every 
day helpfulness to the Sisters in the conduct of their 
hospitals. We will clap with joy at every attractive 
feature of Modern Hospital except the charm of endur- 
ing simple beauiy. We will not be moved to envy by 
any praise bestowed upon Modern Hospital except the 
better earned plaudits for a higher standard of ethics. 
We cling to the gracious hand of our sister and beg 
that she let us play the gentle game of Hospital Service 
at her experienced side,—for we are sisters. 
C. B. M. 


graciously extended by Modern Hospital. 





TO A HOSPITAL SISTER. 
S. J. DWYER. 


A hospital is a Christlike place, is it not? 
Throbbing head—worldly loss, 

Sick, dead,—heavy cross, 

A very school of Calvary!— 

And yet the fool would say that God is not? 
Not God in hospitals? 

Where souls love on in spite of pain? 
Yea Lord, ’tis very plain, 

That thou art here. 

Then teach me Lord, with love to aid, 
The souls you send neath sorrow weighed, 
To see in each a counterpart, 

Of Thee, O Jesus, Dearest Heart. 

A sister to the sick to be, 

For Thee who died for love of me, 

To sweeten yokes and burdens lighten 
With fear of hell weak souls to frighten, 
To others songs of love to sing, 

And snare them thus to Heaven’s King, 
Help me Lord with power divine, 

For then I'll be a saint of Thine. 
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BRIEF ARTICLES ON PRACTICAL TOPICS 


A SURGICAL CODE. 


Hospital Progress is herewith printing the Surgical 
Code prepared by Rev. M. P. Bourke, for the Catholic 
Hospitals of the diocese of Detroit. Father Bourke is 
_ chaplain of St. Joseph’s Sanitarium at Ann Arbor, Mich., 
and diocesan director of hospitals for the Diocese of De- 
troit. 

It is the purpose of the Catholic Hospital Associa- 
tion and the Executive Committee of the Editorial Board 
of Hospital Progress eventually to organize a National 
Board of experts on ethics and surgery to handle all the 
ethical questions that arise in connection with surgical 
and medical practice in the Catholic Hospitals of the 
United States and Canada. Since this Board is not yet 
constituted the Catholic Hospital Assoc:ation is not yet 
in a position to publish its own Code; however, there 
have been so many requests from many hospitals in the 
United States and Canada regarding the ethical aspects 
of certain surgical operations that it is deemed w:se and 
will surely be helpful to publish the subjoined Code as 
prepared by Father Bourke. We think that this procedure 
will be very valuable, because it will thus lay the whole 
question before the medical and surgical staffs of the 
hospitals, and before the Hierarchy and clergy for thought 
and discussion. It will, we believe, lead eventually to a 
satisfactory understanding on all the questions involved, 
even the most debatable. 

We, therefore, request that all communications con- 
cerning ethical questions be directed to the Secretary of 
the Executive Committee of the Board of Editors, Dr. 
B. F. McGrath, 612 Majestic Building, Milwaukee, Wis., 
who will see to it that such communications be put in 
the hands of the ethical section of the Editorial Board. 
With this explanation we take pleasure in printing the 
subjoined Surgical Code. 


Surgical Code for Catholic Hospitals of the Diocese of 
DETROIT. 

Before beginning any operation in this hospital, the 
surgeon is required to state definitely to the Sister in 
charge of the operating room what operation he intends 
to perform. 

The following operations are unethical and may not 
therefore be performed: 

1. Operations involving the destruction of foetal life. 

Such are: 


(a) Dilatetion of the os uteri during pregnancy and 
before the foetus is viable. 

(b) Introduction of sounds, bougies, or any other 
substances within the os uteri, during pregnancy and be- 
fore the foetus is viable. 

(c) Induction of labor by any means whatsoever be- 
fore the foetus is viable. Neither Eclampsia nor Hyper- 
emesis Gravidarum constitute any exception to this rule. 

(d) Curettment of the uterus during pregnancy. 

(e) Craniotomy of the living child. 

(f) Operations directly attacking a living foetus in 
extra-uterine pregnancy, in the absence of material shock 
from hemorrhage and before the foetus is viable. Where 
operations for extra-uterine pregnancy in the Fallopian 
tube are performed, the rent or rupture in the tube must 
be repaired whenever possible. 


2. All operations involving the sterilization or muti- 
lation of men or women, except where such follows as the 
indirect and undesired result of necessary interference for 
the removal of diseased structures. 

Operations specifically forbidden are: 

(a) Removal of an undiseased ovary. Whenever an 
operation for the removal of a diseased ovary is, per- 
formed, enough of such organ must be left intact if 
possible as will permit the same to function. 

(b) Removal of a Fallopian tube which is not so 
diseased as to require removal. 

(ec) Section of an undiseased Fallopian tube. 

(d) Operations which result in obstructing 
lumen of an undiseased Fallopian tube. 

(e) Hysterectomy where the uterus is not so badly 
diseased as to require the operation. 

(f) Ventral suspensions and anterior fixations or 
Ventro-fixations socalled, in women of child bearing age, 
in the absence of proof positive of their necessity. 

(g) The sterilization and castration of male pa- 
tients. 

The foetus may be considered viable after six calen- 
dar months. 

If the foetus is known positively to be dead, opera- 
tions for emptying the uterus may be performed. 

The question of the presence of life, and of the ne- 
cessity for the removal of the reproductive organs, or in- 
terfering therewith, by surgery or medicine, must in all 
-a2ses be determined by previous competent consultation. 

All structures or parts of organs removed from pa- 
tients must be sent in their entirety, at once, to the 


the 

















SISTERS OF ST. AGNES HOSPITAL, FOND DU LAC, WIS. 
Note the pleasant appearance of the white washable habits as compared with the dark woolen 
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babits. See next page. 
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pathologist for his examination and report. These speci- 
mens will, after examination, be returned by him to the 
operator on request. 

Where a pregnant mother dies before delivery an 
effort must be made in all cases to procure the Baptism 
of the unborn child. 

It is possible that advances in Surgery and Medicine 
may render permissible some of the prohibitions of this 
code. Until further notification, however, the same must 
be followed as outlined. 

The above rules are mandatory and the violation of 
any one of them will result in excluding the operator 
from the privileges of the hospital. 

Rev. M. P. Burke, 
Superintendent of Hospitals; Diocese of Detroit. 


AN EIGHT HOUR DAY FOR NURSES. 
SISTERS OF THE HOLY CROSS, 
Holy Cross Hospital, 
Salt Lake City, Utah. 

The necessity and advantages of an eight hour day for 
nurses in Training are under so much discussion at the 
present time that all who have to do with training schools 
are putting forth every effort to a solution of this problem. 
In many instances it is a difficult one, and as we have 
solved it in quite a satisfactory manner, we are offer:ng to 
the readers of “Hospira, Progress” the ways and means 
adopted by us, hoping that the suggestions may be of help 
to Superintendents who are planning to adopt a similar 
schedule. 

Many objections are raised from various sources, chief 
among them being: the additional number of nurses re- 
quired; the inefficiency of the nursing service resulting 
from the frequent changing of nurses; and the inconven- 
ience caused by the irregularity of meal hours for the 
nurses. 

In regard to the frst objection, we find that but few 
nurses are needed in addition to the present number in 
training. These we supplied by employing from one to 
three graduates as occasion required. 


Ours is a two-hundred-bed hospital, with a daily aver- 
age of 140 patients. Our nurses in training number 45, 
and the successful adoption of an eight hour day with that 
number seemed almost impossible; but we were willing to 
try and this is how we did it. We have eleven departments 
composed of one exclusively medical, one exclusively sur- 
gical, four medical and surgical combined, a children’s 
department, a maternity department, a nursery, the oper- 
ating room and the diet kitchen. 

We established the new schedule for nurses in all de- 
partments except the operating room, where it was imprac- 
ticable with the usual allotment. Nurses in this depart- 
ment are still working a nine hour day with a half day 
weekly and every alternate Sunday free. In all depart- 
ments except the maternity, nursery and diet kitchen we 
have one nurse working from 7 a. m. to 3 p. m., one from 
3 p. m. to 11 p. m. and one from 11 p. m. to 7 a.m. The 
latter mentioned is the regular night nurse. In the ma- 
ternity department and nursery we have two nurses work- 
ing these shifts, the work there being heavier. To supply 
sufficient help during the busy hours of the day we have 
a broken shift, from 7 a. m. to 12:30 p. m. and from 4 to 6 
p. m., which takes care of the morning and evening work 
and the serving of trays. To meet a special requirement 
in two departments we have a relief shift, the nurse work- 
ing from 7 to 11:30 a. m. in the one and from 7 to 10:30 
p. m. in the other. In the diet kitchen we manage by sup- 
plying a lay helper who relieves the two nurses weekly in 
turn at 12 m. On alternate Sundays these nurses are free 
from 9:30 a. m. to 4:30 p m. to make up the extra work- 
ing hour on week days. 

By careful thought and planning one can see how, by 
the rearranging of hours to meet special needs in the vari- 
ous departments, the work can go on smoothly and well. 

In answer to the second objection we can say from 
experience that the nursing service is not less efficient, for 
all nurses keep the same shift for a period of four weeks 
and remain in the same department for at least the same 
number of weeks. 
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SISTER-NURSES IN WHITE WASHABLE HABITS. 


Sisters of St. 


Agnes Hospital, Fond du Lac, who have followed the recommendations of the Catholic 


Hospital Association in adopt 


ing washable uniform habits 
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To obviate the irregularity of meal times, the nurses’ 
meals are served at the usual hours, breakfast 6:30 a. m. 
lunch 12:30 p. m., dinner 6 p.m. The night nurses have 
breakfast at 7:30 a.-m. as heretofore, dinner at 6 p. m. and 
lunch at mid-night. The nurses working from 7 a. m. to 
12:30 p. m. and 4 p. m. to 6 p. m. are at their meals at the 
regular times. The nurses working from 3 p. m. to 11 p. m. 
may sleep late if they do not care to rise for breakfast and 
at 9:30 a. m. hot coffee and toast are provided for them in 
the dining room. They have lunch and dinner at the usual 
times. This arrangement means but little inconvenience 
for the kitchen force. 

On the whole we have found an eight hour day advan 
tageous in every respect. Concretely, it results in more 
efficient, practical work from the nurses, because of the 
added time for rest and recreation; much better work in 
the classroom on account of a daily hour of supervised 
study made possible by the shorter working hours; and 
finally a more contented spirit generally in the Training 
School. 

All classes are attended during the nurses’ hours off 
duty, owing to the willing co-operation of the Instructress. 
In concluding we would say that with good will and co- 
operation on the part of every member of the hospital 
personnel, an eight hour day can be established in every 
training school thruout the country. 


PEDIATRICS COMES TO ITS OWN AT ST. MARY’S 
HOSPITAL, DULUTH. 


In line with its determined policy of continually im- 
proving, St. Mary’s Hospital, Duluth, Minn., opened No- 
vember 13, a separate department for pediatrics. 

The apartments assigned the new department have 
been remodeled and especially equipped to meet the 
hygienic conditions of such a unit. As color plays such 
an important part in all therapeutics, it has been constant- 
ly kept in mind in the wall decorations and the room fur- 
nishings. Buffs, creams and whites have been used on the 
walls giving all rooms a cheery, sunny aspect. The pic- 
tures on the walls are such that interest little people. In 
fact nothing has been overlooked by the management to 
make pleasant and homelike the surroundings of the lit- 
tle patients. 

The new unit will have a capacity of between 35 and 
40 beds, and while the greater number of beds are in wards 
still there are several very pretty private rooms. The 
opening day found all private rooms and most of the ward 
beds occupied. This surely augurs a bright future for the 
new department. 

The removal of so many children patients will assist in 
overcoming the great congestion of the main building. The 
new unit has been placed under the able management of 


Sr. M. Rita, 0.8.B. R.N. 


THE MANAGEMENT OF HOSPITAL DIETARY* 


No doubt every one will admit the importance of the 
dietary department since all the inmates of the hospital, 
staff as well as patients are dependent on it for their 
well being. Every one in the hospital must eat. There 
can be no satisfactory or permanent recovery of the 
patient without proper feeding, no robust health or spon- 


taneous cheerfulness in members of the working force 
unless they partake of wholesome and nutritious food. 


This is obvious and needs no proof. 

To whom should the management of such an im- 
portant hospital department be entrusted? Who might 
be expected to possess at once the knowledge, adminis- 
trative ability, experience and devotion to the interests 
of the institute requisite to ensure success? 

Doubtless all will agree that a graduate nurse who 
has gained a good technical knowledge of cookery and 
marketing by a thoroly practical training in these 
branches and who has also held some responsible position 
in which her administrative powers have been developed 
is a person well qualified for the position. Such a person 
while applying her scientific knowledge of dietetics and 
cooking in the selection, preparation and combination of 
foods will also easily recall her own training experiences 
and the many important details in connection with the 
daily serving of trays on the flgors. Hence she will see 
that the food reaches the wards in a warm and palatable 
condition and in sufficient quantity to serve all the pa- 
tients. She will also make provision for special diets. 

The time and energy of nurses in training will thus 
be economized and owing to the good management of the 
dietetian, there will be no need to warm food, cook extra 
dishes, or apply to the kitchen for additional supplies dur- 
ing serving time. 

As a consequence of her administrative experience, 
she will avoid unnecessary expenses and endeavor to make 
her calculations meet the exigencies of the hospital treas- 
ury. 

Now, how should her program be planned so that the 
efforts of all concerned will reach their maximum of ef- 
ficiency? First of all, full authority and responsibility 
should be given the dietitian over persons and things per- 
taining to her branch of work. . She is the one to draw up 
the “bill of fare”, to supervise the buying of food, to 
divide and direct the work of the kitchen force, to decide 

*Contributed by the Holy Cross Hospital, Calgary, Alberta, for 


the first Convention of the Hospitals of the Province of Alberta, 
held at Edmonton, Alberta, October 22nd and 23rd, 1919. 





on the use to be made of the left-overs and to report on 
questions of waste. In a word it is she who is expected 
to solve the food problem. 

On coming down to details let us follow the whole 
routine of the department committed to the care of our 
ideal dietitian. In less than a 200 bed hospital the main 
and diet kitchens are very advantageously combined under 
the intelligent and tactful leadership of one responsible 
head. Both nurses and kitchen workers will harmoniously 
perform duties in which much pride may be taken. The 
whole personnel includes the dietetian, her assistant, two 
diet nurses, one cook, two or three female help and one 
dish washer. 

The nurses are to be given an insight into the work 
of the cook; they are instructed in regard to steam cook- 
ing of vegetables and cereals, cooking of meat, use of 
equipment or labor saving devices as well as the judging 
of qualities of food, especially of fish, poultry and meat. 
They are instructed as to the cost of work and the care 
necessary for the feeding of large numbers of people. 
This information gives them a different attitude towards 
the dietary department and makes them more careful when 
they do the serving in the wards. 

The cooks on the other hand when they realize that 
the nurses are there to learn and that it is their privi- 
lege to teach the pupil nurses become interested in the 
dishes prepared by the diet nurses, and like to know some- 
thing about the proper feeding of the sick. 

In order to simplify. matters and minimize loss of 
time in undue explanations or inquiries a standardly 
weekly menu is printed and placed in the kitchen with 
some arrangements for easy alterations whenever neces- 
sary. Close to this board is posted a daily census of the 
wards as given by the senior diet nurse late in the after- 
noon; so that before leaving the kitchen in the evening 
the cook, the diet nurses and the help all know what their 
work will be the next day. 

Any modifications in the “Routine General Diet” are 
made known to the head nurses on the floors and this 
general diet is so planned that light diet patients may as 
a usual thing be served out of the containers intended 
for the full diet patients. This does not necessarily mean 
a repetition of the same menu in such a way that the 
meals would become monotonous. With the average pa- 
tients the same dishes are not served more than twice 
during their stay in the hospital. : 
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The dietitian determines herself the quantity of raw 
foods and the way in which they should be cooked. 

For the distribution of food, the cooks and helpers 
are taught how many serving ladles, spoons, and dippers 
will hold of soup, mashed potatoes, mashed vegetables, 
coarse vegetables and other things commonly served. To 
secure accuracy a table or a bulletin for this purpos 
would prove very convenient if posted close to the kitchen 
board with also the number of servings contained in a 
pound of butter, a quart of milk, a pound of sugar, ete. 

In the preparation of food, the work is thus divided: 
The dietitian does not lose any time in garnishing dishes, 
ete., and all her work consists in directing, instructing 
and supervising. The assistant dietitian who is prepar- 
ing herself to be later the head dietitian, takes care of 
the special phases of the work and replaces the head 
dietitian in case of absence. 

The diet nurses serve in the kitchen for a period of 
six weeks, one replacing another after three weeks. They 
work in a special room opening off the main kitchen and 
near the refrigerator. They have the care of the milk 
formulas for the children’s ward, the special diets, dainty 
dishes, such as salads, sandwiches, ete. 

The cook is responsible for the cooking of the soups, 
meat and vegetables. The helpers fill the containers for 
the wards, do the carrying of foods, prepare the vegeta- 
bles, fish and meat for cooking, also do the cleaning of 
the refrigerators, etc. 

Each ward has its own diet kitchen provided with a 
small diet kitchen stove and a warming closet in which 


empty individual dishes are kept so as to be hot whenever 
needed. As soon as the containers in which the soups, 
meat, vegetables are sent in a bulk, reach the floors they 
are set over a low gas flame where they are kept warm. 

Tabular charts are hung near the tray racks for ref- 
erence in the preparations for the patients’ trays. The 
two diet nurses are to report in each ward during meal 
time and they are to go to the kitchen if anything is 
needed, or if extra orders are to be filled at once; this is 
an exceptional thing. 

The dietitian makes her rounds thru the wards dur- 
ing meal time or a little later when the trays are all re- 
turned to the diet kitchen. She makes it a point and notes 
what happens to the food after it is served and also 
makes a daily inspection of garbage cans. 

With regards to the dining rooms for the personnel: 
the cafeteria form of service is gradually solving the help 
problem and is carried on to the entire satisfaction of all 
concerned. 

The dietitian has also charge of the theoretical part 
of the dietetics. Lectures and classes are planned for the 
junior pupils, and things are so arranged that the serving 
kitchens on the floors are in charge of pupils who have 
had their training in practical dietetics in the kitchen. 

The success of the hospital dietary rests wholly upon 
the quality of the woman in charge whose efficiency 
should enable her to be a member of the hospital govern- 
ing body. 


THE SECRETARY’S DEPARTMENT 


News and Announcements for Members of the 
Catholic Hospital Association 


A WORD ON MEMBERSHIP IN THE CATHOLIC 
HOSPITAL ASSOCIATION OF THE UNITED 
STATES AND CANADA. 

Beginning in June, 1915, with a membership of 43 
institutions and 24 individuals, the Catholic Hospital 
Association has gradually grown until, on the date of this 
writing,, it embodies in its membership 408 institutions 
and 1,288 individuals. Since the June convention of 1919 
the institutional membership -has almost doubled and the 
individual membership almost tripled. This record would 
seem to be satisfactory, but it is not. Every Catholic hos- 
pital of the U. S. and Canada should be a member of this 
Association, and likewise every doctor of their staffs whom 
the Sisters would invite thru the office of the Association. 
The work of the Catholic Hospital Association is in the 
interests of every one of these hospitals and its doctors, 
hence the membership should be complete. Every mem- 
ber of the Association—institutional and _ individual, 
should make of itself or himself a committee of one to aid 
ir securing the membership of every hospital and every 
doctor whose interests are involved in this movement. 
Without this unified cooperation of all, much that should 
be done cannot be adequately accomplished. The mem- 
bership year for 1920-1921 will begin at the end of the 
coming convention in St. Paul, that is, June 24. The 
membership fee paid on or after this date includes in its 
privileges one year’s subscription to Hospital Progress, 
the official journal of the Association; that is, one copy 
a month for every five dollars paid in membership.— 


B. F. M. 


19220 CONVENTION—ANNOUNCEMENT. 

The Fifth Annual Convention of the Catholic Hos- 
pital Association of the United States and Canada will 
be held in Saint Thomas College Armory, St. Paul, 
Minn., June 22, 23, 24, (Tuesday, Wednesday, Thursday). 

Accommodations of room and board will be furnished 
for the attending Sisters at the following places: 

(1) St. Paul Theological Seminary, Summit Avenue 
and Mississippi Blvd. 


(2) St. Thomas College, near the seminary. 

(3) College of St. Catherine, Cleveland Ave. and 
Randolph Street. 

(4) Convent of the Visitation, Grotto St. and Fair- 
mont Ave. 

Please take strict notice: 

All applications for room and board at the institu- 
tions mentioned above must be sent to Dr. B. F. Me- 
Grath, Secretary-Treasurer, 612 Majestic Bldg., Milwau- 
kee, Wis. 

Do not write to the St. Paul institutions for accom- 
modations at the convention, as the lists will be made 
out in the secretary-treasurer’s office in Milwaukee. If 
you fail to follow these directions you may lose accom- 
modations and cause confusion. 

Also, make applications for room and board at once. 

Rates—Room and three meals, $3.00 a day. Room 
and two meals, $2.50 a day. Single meals, sixty cents 
each. There will be accommodations for rooms for about 
800 sisters in the above St. Paul institutions. 

From the reports already received from the hospitals, 
the attendance at the 1920 convention is expected to 
exceed that of any previous convention of the association. 


Doctor Members. 

As was urged at the 1919 convention, it is hoped that 
each hospital will be represented by at least two doctors 
of its staff, as delegates who are members of the associa- 
tion for the year ending June, 1920. This does not, how- 
ever, exclude any member of the staff, who wishes to at- 
tend the convention. 

In the June issue of Hospital Progress the hotel 
accommodations for the attending doctors will be an- 
nounced. If practicable, special meetings for the attend- 
ing doctors will be held on the nights of June 22 and 23 
(Tuesday and Wednesday) at the St. Paul Hotel. Spe- 
cial papers with discussions, will be featured at the 
meetings. 
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MEMORANDA FOR CATHOLIC HOSPITALS. 


1. Many departments are to be gradually developed 
in Hospital Progress. The clearness, precision and use- 
fulness with which they will be developed must necessarily 
depend upon the clearness, precision, and effectiveness 
with which the Sisters work out the problems of their 
hospitals and the fidelity with which they communicate 
their achievements and their needs to the Editorial Board 
of Hospital Progress,—so, “get busy, Sisters.” 

2. There must be a Bureau of Employment in Hos- 
pital Progress—positions open to applicants;—persons 
applying for such positions. 

3. We must develop, Sisters, a sustaining member- 
ship thruout the United States and Canada. This means 
that every hospital should be active in securing: 


Sustaining life-memberships ..............0+. $1,000 
Sustaining 10 year memberships.............. 500 
Sustaining 5 year memberships..............- 250 
Sustaining 3 year memberships.............. 200 
Sustaining 1 year memberships............... 50 


There is much need for a growing treasury to meet 
the demands of ever expanding activities. For example, 
the Catholic Hospital Association should be able to 
finance an all-year training school in some great medical 
center, with the most up-to-date staff and curriculum: 

(1) for superintendents of hospitals 

(2) for all kinds of technicians 

(3) for hospital social service workers 

(4) for record keepers 

(5) for business managers 

(6) for bookkeepers. 

And so there is unending work to do which will be 
of help to all our hospitals but we must have the money. 

Of course, the pressing financial needs of each hos- 
pital come first. 

4. We must extend our International Board of Con- 
tributing Editors to every part of the United States and 
Canada. This will not be done with completeness and 
satisfaction until the ablest thinkers and writers who are 
authorities on hospital matters—religious, ethical, scien- 
tific, administrative—be made known to the Executive 
Committee of the Editorial Board and be secured as will- 
ing contributors to Hospital Progress. Here is work for 
clergy, doctors, Sisters and nurses. There need, however, 
be no haste because such contributors must be chosen 
with great discrimination for what they know, for what 
they are and for their ability to write. Hasten Slowly! 


PRELIMINARY ANNOUNCEMENT OF SUMMER 
COURSES FOR TECHNICIANS. 


The officers of the Catholic Hospital Association have 
decided to assume the responsibility for the giving of 
courses for laboratory technicians, X-ray, dietetics, record 
keeping and hospital and dispensary social service. These 
courses will begin June 28 and end August 21. The 
courses will be given in Chicago under the immediate 
direction of the Regent and Dean of the Medical School 
of Loyola University, Rev. P. J. Mahan and Dr. L. D. 
Moorhead. 

Your officers feel that they cannot undertake this re- 
sponsibility at a risk of financial deficit and, therefore, 
must lay down the following rigid rule: NO COURSE 
WILL BE GIVEN TO LESS THAN TEN PUPILS. 

Hence, it will be necessary for Mothers General, the 
Superiors and the Doctors who are interested in the 
Catholic Hospital Association and the further scientific 
development of their hospitals to become very active in 
securing pupils for these courses. None but women will 
be allowed to take the courses. Out of a membership of 
over four hundred hospitals and over twelve hundred 
doctors, with the ever increasing appreciation of the value 
of trained women in hospital and office practice of modern 
medicine, it surely will be an easy matter to secure a 
minimum attendance of ten at each of the courses men- 
tioned. 


We think there will be ample time for superiors and 


individuals to decide on taking one or other of these 
courses by June 10, and hence, we SHALL RECEIVE 
NO APPLICANTS. AFTER JUNE 10. If you wish to 
arrange for board and lodging please be very definite in 
so stating and we shall take care of your application; but 
if any can make arrangements for board and lodging on 
their own account, of course, they may do so. The price 
for board and lodging will be higher this year than ever 
before, but it will be furnished AT COST. 

The laboratory courses will be given at the Loyola 
University School of Medicine, 706 South Lincoln Street. 
The X-ray and dietitian courses will be given at Mercy 
Hospital, 2537 Prairie Ave., and the hospital and dis- 
pensary social service courses will be given at two hos- 
pitals and three dispensaries, if not at several. 

ALL APPLICATIONS FOR COURSES AND FOR 
BOARD AND LODGING MUST BE MADE TO DR. 
B. F. McGRATH, SECRETARY-TREASURER, 612 
— BUILDING, MILWAUKEE, WISCON- 

We expect this Summer School to surpass all pre- 
vious records in numbers, promptness of application and 
excellence of work done. 

These courses are for the training of technicians only, 
and call for a high degree of ability and character. 


LITTLE COUNSELS—TO HOSPITAL WORKERS. 


_1. Never let yourself succumb to self satisfaction. 
It is worse than a canker worm. It can work more havoc 
than a dry rot. Divine discontent alone, as an attitude 
of mind and soul will save many hospitals from the deadly 
disease atrophy or lack of progress. 

2. Be careful as to whom you take advice from for 
the betterment of your hospital. 

Get advice from your organized staff and its com- 
mittees. 

Get advice from Hospital Progress. 

Get advice from disinterested experts. 

Get advice from true friends who know the right kind 
of advice to give. 

Don’t get advice from local doctors not on your staff 
who could not qualify for such a position. 

Don’t get advice from doctors without ideals, ‘without 
loyalty, without a spirit of helpfulness. 

Don’t be afraid of advice that involves criticism. 

Love the truth even tho it come in the form of a 
criticism that bites. 

3. All hospitals should have an annual report of 
their work which should include a carefully audited 
financial statement. 

4. “The laborer is worthy of his hire.” Every com- 
munity is willing to meet its real duty to the hospital 
that is serving it and that it loves, not only with justice 
but with generosity. Make your service one hundred per 
cent and no demand for price or gift will ever meet re- 
fusal. 

5. You need more vocations. All the Sisterhoods 
are clamoring for more helpers in the vineyard of the 
Lord. 

See to it that the work and life and character of 
the hospital Sisters continue a constant example of in- 
terest and attractiveness to all who visit your hospitals, 
but, especially to the nurses with whom they come in 
daily contact. Have regular retreats, establish sodalities, 
set up libraries of books that feed the soul rather than 
of those that please a restless imagination. 

See to it that the nurses’ home and the hospital 
thruout its trying hours of toil and trouble and routine 
be fraught with an active spirit of kindness, gentleness, 
cooperation and harmony. There must be pleasure and 
joy and happiness mingled in the lives of those who spend 
their energies in the service of others. There must be 
God’s grace and blessing running thru it all. Keep 
these alive and you will get vocations. 


Some Important Letters of Welcome 


TO THE MEMBERS OF THE CATHOLIC HOSPI- 
TAL ASSOCIATION. 


I wish to offer my heartiest congratulations to the 
Catholic Hospital Association because of the enlightened 
and courageous spirit shown in its new large undertaking, 
Hospital Progress. This monthly magazine is to be the 
official organ of the Association. Its title is expressive 
of your spirit and purpose. You are engaged in the 
great work of corporal and spiritual merey, so highly 
commended by Christ and His Church. You have con- 
secrated your lives to this splendid work. And now after 
five years of organized effort you plan to publish a maga- 
zine whose very title is an inspiration to yourselves, to 
your doctors and to your nurses. To the great public, 
your patients, it will be a pledge and a guarantee that 
they are to get an ever improving service and care when 
they come to you. witk ailments of body, of mind or of 
soul. This care, you assure them, will be bright with 
the enlightenment that comes from the truest, best and 
latest scientific thought and practice as formulated and 
put into effect by the leading hospitals of your own great 
group, as well as, by what is found to be genuine and 
practicable in the many excellent hospitals outside your 
own group: this care will be warm with the touch of 
human sympathy, made doubly sincere and lasting by 
the deep religious purpose of your lives, elevated. to the 
high plane of christian charity: this care, in fine, will 
be effective in its religious influence by reason of God’s 
grace and blessing, working thru your holy lives and 
prayers and the direct channels of Christ’s sacraments. 

May God bless the career of Hospital Progress. 

With best wishes, 
S. G. MessMer, 
Archbishop of Milwaukee. 


GREETING FROM THE AMERICAN COLLEGE OF 


SURGEONS. 
Comes now Hospital Progress—success in fullest 


measure to it! The magazine at the very beginning of 
its life has accepted a large order, for it aims to serve 
as a clearing house in matters of advance, instruction, 
and inspiration among the Sisters in Catholic hospitals. 
In so far as Hospital Progress fulfills such a purpose, it 
will be of interest to all hospital folk. 

But Hospital Progress will have no difficult road to 
travel. It serves a group whose hearts are right, a group 
of devoted workers who in the last few years have accom- 
plished more for the betterment of patients in hospitals 
than is recorded during any like period in the history of 
medicine. These Sisters in somewhat isolated groups have 
set themselves with determination to create for their 
patients the highest service known io the science of medi- 
cine. During the immediate years to come the chief serv- 
ice of Hospital Progress, it seems to me, will be to create 
a clearer picture in the mind of each Sister of the work 
which the Sisters, all together, are doing. That will make 
for still swifter progress, for friendly rivalry, and for 
increased happiness both of Sisters and of patients. To 
aceomplish such a purpose all that Hospital Progress 
needs to do is to record the plain truth about Catholic 
Hospitals and about the spirit which underlies their day’s 
routine. In telling this story from time to time let me 
express the wish now that the magazine will place due 
emphasis upon the admirable leadership of Father Charles 
B. Moulinier, 8. J., whose energy has done much to make 
hospital ideals come true. 

To Hospital Progress, the American College of Sur- 
geons pledges its heartiest good will and cooperation in all 
things which make for the better care of patients. 

Joun G. Bowman. 
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CARDINAL’S RESIDENCE, 


Baltimore, Maryland, 
March 13, 1920. 


Father Charles B. Moulinier, S. J., President 
Catholic Hospital Association of the U. S. & 
Canada, Marquette University, Milwaukee, Wis. 

My dear Father Moulinier: 

You asked me to send you a word of greeting 
for the first number of HOSPITAL PROGRESS, 
the official organ of the Catholic Hospital Associa- 
tion of the United States and Canada. I gladly 
comply with your request. It gives me pleasure 
to recall that I gave my endorsement to the work 
of standardization begun some four years ago, by 
the American College of Surgeons. I also recall 
that I appointed you to represent me at your first 
meeting of Diocesan Directors of Hospitals, at 
which time you organized the division of Diocesan 
Directors of Hospitals of the Catholic Hospital As- 
sociation. You see, therefore, that I am interested 
in this splendid work of hospital improvement and 
that I have had some touch with it in its initial 
stages. It is therefore only natural that I should 
look with favor and give my encouragement to 
this next step in advance for the betterment of 
hospital service. I think it a very much needed help 
and stimulus to the Sisters in their self-sacrificing 
work of conducting our hospitals to be assured of 
a monthly message coming to them from experts 
in the hospital field and from men and women who 
appreciate the devoted labors of the Sisters. This 
is all the more true since in the past each institu- 
tion has been obliged to rely in a large measure 
upon the light and help that came from their own 
institution and their own more or less contracted 
circle of workers. Now the whole great body of 
hospitals on this northern continent numbering, I 
am told, some 650 hospitals will each give and re- 
ceive the enlightened help that is sure to accom- 
pany exchange of views and experiences. All will 
be helped by a deeper realization of the great 
unifying forces that actuate the Catholic Hospitals 
in their work—oneness of christian purpose, one- 
ness as growing out of divine faith, oneness of 
consecration to the service of the afflicted brethren 
of Christ, and oneness of consecration under re- 
ligious vows to the most perfect service attainable. 
Surely all that is truest and best in the scientific 
care of the sick must grow out of such triple, uni- 
fying influences. 

Accept, therefore, Reverend Father, my heartiest 
endorsement and my warmest blessing for your 
new project. May God’s blessing come in abund- 
ance to the Sisters, nurses and doctors working in 
Catholic hospitals. 


Ha Carn. Ge Gti 














A LETTER FROM DR. WILLIAM J. MAYO 


Dear Fr. Moulinier:— 

The initial number of “Hosrrra, Progress” marks a 
step in the advancement of the care of the sick. 

As President of the American College of Surgeons I 
want to take this occasion to thank heartily you and those 
associated with you for the unfailing support you have 
given the movement which the College has under way to 
improve hospital conditions in this country. As half the 
hospitals in America are under Catholic auspices, it was 
invaluable to the movement to have the Catholic hospitals 
adopt the suggestions of the College and put them into 
practice. 

From the beginning of American history the hospital 
orders of the Catholic church have maintained organiza- 
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tions for the care of the sick, and their example has been 
followed by various religious bodies, state, county aid 
municipal organizations, and by philanthropists. In the 
beginning, such hospitals were developed on the charity 
plan. They were looked on more or less as institutions of 
the alms-house class, and people went to them because 
they could not be cared for at home, or were too poor to 
secure other attention. Those who could make a choice 
never thought of going to a hospital. The advancement of 
medical sciences, group medicine, and the trained nurse, 
have changed the ideas of the public in regard to hospitals, 
and today the hospital is the place every intelligent per- 
son desires to go to when ill. 

The caste system, which was an Anglo-Saxon inherit- 
ance, with its traditional view of the hospital as a charity 
organization, tended to the development of small private, 
and often inefticient hospitals for those who could pay. 
This resulted in giving the charity patient the best atten- 
tion in the world, and the pay patient, especially those who 
composed the bulwark of society, the common people, in- 
ferior treatment, at for them a great expense. The rich 
could get attention by the expenditure of sufficient money, 
but it was the charity patient who was cared for the best 
of all. 

During the thirty years of our connection with St. 
Mary’s Hospital in Rochester, under the broadminded 
management of the Sisters in charge, and especially of 
Sister Joseph, the traditional view of hospital manage- 
ment was never adopted. It was seen that a hospital prop- 
erly organized and managed was best for the sick of all 
classes of society. And so all these years the poor, the 
rich, and that great body of the public of whom we speak 
as the “common people” have been cared for on exactly the 
same basis. They have been received by the sisters on an 
equality in which the necessity of the patient has been the 
one thought in mind, and the financial status has not been 
taken into account. But many hospitals did not recognize 
this fundamental Christian concept and therefore failed 
to give the general public who desired to pay the ad- 
vantages of a modern hospital such as a record system, 
laboratories; and a selected staff, so freely supplied every- 
where for the charity patient. The unrestricted staff often 
resulted in unskillful treatment by men incompetent to do 
the work. 

The recognition by the American College of Surgeons 
of these fundamentals of a modern hospital,—records, 
laboratories, and a staff restricted to competent men,—has 
been the first movement to give everyone that care which 
group medicine only is competent to extend. I am glad 
that the Catholic Hospital Association recognizes so clear- 
ly its duties and obligations to the sick patient, and I 
look upon this new venture, Hospirat ProGress, as evi- 
dence of the rapid advance in hospital management, and 
a demonstration of Christian faith, of which the Catholic 
has been a great exponent. 


With sincere esteem, WILLIAM J. MAYO. 


WELCOME. 
By a Mother Superior, Sisters of St. Francis. 

The year 1920 brings no gift more welcome than 
“HospiraL Progress.” It is attractive, modest and unas- 
suming. Based as it is on a sound fundamental principle, 
we have every r'ght to believe that its mission will be a 
varied and fruitful one. The title is suggestive and mean- 
ingful. Progress is sometimes thought of as consisting in 
getting nearer to ends already sought. But this is a minor 
progress, for it requires only improvement of the means 
of action. More important modes of progress consist in 
enriching former purposes and in forming new ones. Hos- 
pital Progress will not only stimulate us to these higher 
ideals but will set forth standards and provide means of 
attaining them. It is essential that the standards which 
determine our actions are common to all. We have con- 
flicting standards today beeause they are frequently 
founded, not on a scientific basis, but upon mere sentiment 


and opinion. To make our efforts count we must make our 


standards not only high and thoroughly cathelic, but scien- 
tific as well for science is an indispensable factor of prog- 
ress. 

“HospiraL ProGcress” as the oftic!al organ of the Cath- 
olic Hospital Association, will present the aims, purposes 
and accomplishments, from time to time, of that organiza- 
tion. This will be of great interest to all concerned with 
hospital work. Much has been said of late of hospital 
standardization. It has caused great anxiety in the minds 
of many conscientious hospital workers. Where and how 
shall they begin to standardize? In the future we shall de- 
pend upon “Hospital Progress” for this information and 
for other suggestions which will go toward making Catholic 
Hospitals more efficient. We are free to ask questions 
which will be answered promptly and authentically. We 
are invited to contribute generously to its columns. Diffi- 
culties met with in hospital work and how they have been 
overcome will be of great value to the readers. This inter- 
change of ideas w-ll promote self-expression, originality, 
initiative and a spirit of co-operation. The worth of any 
form of organization is measured by the fullness and free- 
dom with which it interacts with other groups. 

We are truly grateful to the founders of the Catholic 
Hosp:tal Association for the task they have assumed in 
publishing a journal. The members fully appreciate their 
generous efforts and will endeavor at all times to give the 
new periodical their hearty support. 


HOSPITAL STANDARDIZATION. 


Reverend Charles B. Moulinier, S.J. 
Reverend Sir: 

Replying to your letter asking that I write a paper 
for the forthcoming number of “HospitaL Progress,” I am 
very much afraid that I cannot fulfill your request for a 
page or two, but I shall be pleased indeed to say a few 
words of the importance of a publication such as is pro- 
posed. 

I believe that Hospital Standardization is very neces- 
sary and is sure to result in better administration from 
the professional side.as well as from the purely business 
side of the hospital. Much has already been said about 
standardization, and I believe that I would be simply re- 
peating many of the things which have already been pub- 
lished on this subject, should I go into a lengthy discussion 
of it. 

I also realize the difficulty of fixing a standard which 
will meet all requirements, as the standard which might be 
practical for a small hospital would not fit a large one. 
However, this problem can and will be worked out to a 
successful conclusion. A publication which will reach our 
Catholic Hospitals and whose pages will be open for the 
discussion of the essential things pertaining to hospital 
management will result in great good. 

The organization of the Catholic Hospital Association 
has demonstrated the value of unity of action. The oppor- 
tunity of annually comparing notes and discussion of hos- 
pital problems has brought about a much better under- 
standing and the results have .been a great benefit to the 
patient as well as to the management. 

Adding to the many benefits already secured through 
organized effort, a publication such as proposed, I am sure, 
will be a great aid to hospital organization and will be the 
means of conveying information and progressive thought 
to all of our affiliated hospitals, as well as other institu- 
tions who may avail themselves of its columns. I am sure 
the publication of such a journal will be a material help 
to everyone interested in hospital work. My sincere wish 
is that this publication may have a prosperous and useful 
future. 

Assuring you of my hearty interest and willing co- 
operation in anything which will further the work of tak- 
ing care of the unfortunate sick, I remain 

Sincerely yours, 
MICHAEL ZIMMER. 
Warden. 
Cook County Hospital, Chicago, Tl. 


THE QUESTION BOX 


This Department of the Magazine is intended for subscribers who have problems which trouble them. 


The edi- 


tors will reply to questions which they can answer and to other questions they will obtain replies from competent 


authorities. 
but as evidence of identity and good faith. 
Progress, Milwaukee, Wis. 


“1. Q:—Who is to do clerical work connected with 
the keeping of patients’ records in hospitals? 

A:—Every effort should be made to help the doctor 
minimize his manual work. The interne ought to do some- 
thing, but should not be obliged to do much clerical work. 
Internes are in hospitals to learn, not to spend their time 
doing work that has no value to them afterwards. You 
are not going to have the right kind of doctors if you do 
_ hot give them the right kind of opportunity to learn. The 

system has to be worked out by your record-keeper. Do 
not forget there is a course on record keeping being given 
at Loyola University. Just some intelligence and a little 
training will make a good record keeper out of any Sister, 
or any young woman.—c. B. M. 

. Q:—How shall case histories be filed? 
to disease, or “house” number? 

A:—File them according to case number and cross in- 
dex according to disease. Admission cards of patients are 
filed alphabetically. 

3. Q:—How shall authority in hospital supervision be 
exercised? 

A:—The Mother Superior is head of the institution in 
every instance. Nothing should be done in a hospital un- 
less it is by authority delegated logically from the head.— 
Cc. B. M. 

4. Q:—Shall nuns be trained as technicians, histo- 
rians, etc.? 

A:—The answer is yes, when the training is given 
under an adequate system. We have a school for tech- 
nicians in Chicago. It is desirable for record keepers, but 
not for historians.—L. D. M. 

5. Q:—What can be done to overcome the failure of 
physicians and surgeons to give their findings—get com- 
plete histories of cases, etc.? 

A:—The fundamental point is to bring the doctors 
to a realization of a need for giving their findings, his- 
tories, etc. Then they will want to and you will not be 
able to keep them from doing it. Put your plans of hos- 
pital organization into practice, the doctors will do their 
part.—L. D. M. 

6. Q:—What are the respective functions of trustees, 
staff and sisters? 

A:—In a Sisters’ hospital the trustees and Sisters cor- 
respond to about the same position and we will take 
them together. The trustees and Sisters are the governing 
or administrative body of the hospital. The staff is the 
advisory board of the hospital. The staff brings to the 
Sisters plans and outlines of what should be carried out 
in the hospitals. The Sisters look at the plans and, if 
agreeable, put their stamp of approval on them, and then 
the machinery of the hospital sees that the plans are Car- 
ried out. Therefore the Sisters have a governing'and ad- 
ministrative function, and the staff an advisory function. 

7. Q:—How would you go about forming a closed staff 
in a hospital of a comparatively small town in which the 
same medical men have been doing general surgery, each 
on his own responsibility, for ten or fifteen years and 
longer and who have had good success in the work under- 
taken and whose merits are about equal? 

A:—tThe closed staff should not be attempted for a 
situation like that described. Rather work out a plan like 
that described by Dr. L. M. Moorhead at the last conven- 
tion of the Catholic Hospital Association (see pages 51-52, 
Report of the Chicago Convention, 1919). The work should 
be controlled. 

8. Q:—How should a small hospital be organized 
where doctors are antagonistic to each other? 

A:—Invite them all to a meeting; get them together. 
You will be surprised when you do get them together to 
find they are not so antagonistic. Get them together fre- 
quently. 

9. Q:—What is to be done when every surgeon wants 
to be the first in operating room? 

A:—Give it to the first man who engages it. 
favorites. 

10. Q:—What would be the action of hospital authori- 
ties when, thru bad surgery and after treatment, the 
surgeon refusing assistance from consultors or internes, 


According 


Play no 
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possessing the confidence of the relatives, a patient is slowly 
dying for want of efficient handling? 

A:—That is a legal question. I would not advise you 
to interfere unless you are absolutely sure that the doctor 
is doing wrong, because the question is always likely to 
come up, who is right, you or the doctor attending the 
case. If, however, you have a man in your hospital who, 
you think, would do such a thing as that, or you question 
his ability, exclude him from the hospital. 

1. Q:—Which is the better method—to have the doc- 
tor write his orders in the order book or on the chart? 

A:—tThe order book is the better. In some hospitals 
there is a physician’s blank, headed “Physician’s Orders.” 
It means the same thing. I think the essential thing is 
that the physician write his orders and not give them 
orally, and that he also record on the chart from time to 
time the conditions of the patient. That was an absolute 
requirement in the army. It has been implied that stand- 
ardization means doing thinks all alike. I think that is the 
wrong conception of the whole thing. It is doing things 
well. It is serving the patient. If one hospital can do it, 
there is no reason why the others cannot. 

12. Q:—Should the Superintendent of Nurses have ex- 
clusive jurisdiction over the training school or has the 
Superior some voice in the matter? 

A:—The Superintendent of Nurses should be a Sister 
of the community who previously was a registered nurse. 
The Sister Superior should be her superior officer. 

13. Q:—We have been asked by one of our leading 
and interested physicians “What percentage of the number 
of Catholic hospitals in the United States and Canada have 
taken up the work of standardization?” 

A:—As far as is known, the great majority of Catholic 
hospitals has taken up the work of standardization. Some 
have made little or no progress, while others have advanced 
far. One indication in this regard is that 411 hospitals 
and 1,287 hospital doctors are now members in good stand- 
ing in the Catholic Hospital Association, whose main work 
is Hospital Standardization. 

14. Q:—How can good material be obtained for the 
Nurses Training Schools? 

A:—tThe problem is a big one and is complicated by 
the present industrial and social unrest. To mention only 
the most essential needs, we recommend the establishing 
of good nurses’ homes, keeping up the reputation of hos- 
pitals and training schools, increased facilities for recrea- 
tion, etc. 

15. Q:—What precautions should be taken in accept- 
ing nursing candidates dismissed from other hospitals? 

A:—Candidates dismissed from other hospitals should 
be accepted only after proper inquiry has been made from 
the schools which dismissed them. 

16. Q:—What facts should be included in a case rec- 
ord? 

A:—It seems, the first question that should arise in 
our minds is this: Of what importance is the hospital 
record of the patient? My answer to this is that such a 
record is of fundamental importance in the hospital, so 
much so that it is impossible for a hospital to render 
adequate service to the patient and to aid progress in the 
medical sciences without a consistently organized and con- 
ducted department of records. That is the basic thought 
that our minds must firmly grasp at the very entrance to 
a discussion of this subject. 

17. Q:—How and by whom shall record forms be made 
up? 

A:—It would seem to be a practical suggestion, that 
the supervisor of records have each head of a department 
make out his own record form. In that case there would 
be no cause for complaint, or excuse for not consistently 
using the form. Uniformity as to size and other factors 
could be agreed upon in meeting. 

18. Q:—How should the hospital follow up the pa- 
tient outside after he is discharged? 

A:—tThe patient is usually followed up by mail, some- 
times sending someone to see the patient, or by writing a 
friend. However it is usually done by correspondence and 
a definite expense is entailed in that. The supervision of 
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the case might be by one person who has read the case 
history to see how the case was conducted and to check 
up anything the doctor hasn’t done. As indication of the 
way different hospitals are working out these problems, 
perhaps along with the medical history are notes of a 
social service worker. Frequently a patient is kept longer 
in the hospital if the condition of the home is known. 

19. Q:—What do you consider an adequate amount of 
instruction in dietetics for nurses? 

A:—This depends upon the school and the state in 
which the school is located. The states vary in their re- 
quirements for the study of dietetics. As a minimum the 
nurse should have sufficient knowledge to take orders from 
a doctor and fill them intelligently. 

20. Q:—Why all these beautiful laws to control and 
to advance science for the purpose of relieving suffering 
and to prolong life, and no laws to control low-grade in- 
stitutions of unscientific members permitted to practice 
upon the innocent, unfortunate public? 

A:—This will not continue if the members of the Cath- 
olic Hospital Association form state conferences and get 
them actively at work. The elimination of the low grade 
institutions will come thru the medium of the state legis- 
latures. 

21. Q:—Is there any Catholic hospital in this country 
where a post-graduate course in obstetrics is given? 

A:—St. Ann’s Maternity Home, St. Louis, and St. 
Mary’s Hospital, Minneapolis. 


HOSPITAL NEWS AND NOTES. 


It is the purpose of this column to reproduce interest- 
ing and helpful news items from Catholic hospitals and 
from all other available hospital and medical circles. Cor- 
respondence and news are invited. 

An addition, costing $160,000, will be built to St. Jo- 
seph’s Hospital, Bloomington, Ill. The new wing which will 
be five stories high, entirely fireproof and modern in de- 
sign and equipment, will contain 71 rooms and a ward 
for seven beds. 

Lewiston, Ida. A drive'to raise $100,000 for St. Jo- 
seph’s Hospital, has been begun in Lewiston-and the sur- 
rounding section. 

Chester, Pa. A campaign has been begun to raise 
$250,000 for the erection of a hospital. The project has 
the approval of Rt. Rev. J. H. Dougherty, bishop of Chester. 

Tulsa, Okla. The Sisters of Our Sorrowful Mother 
have taken out a building permit for the erection of a 
hospital to cost $1,500,000. 

Appreciation for the volunteer service rendered by the 
Sisters of Mercy to the people of Lansing during the in- 
fluenza epidemic were recently expressed thru a resolution 
adopted by the Lansing City Council. 

The resolution read: “Whereas the Sisters of Mercy 
of the St. Lawrence hospital have been caring for the 
sick during the recent epidemic in a very commendable 
manner, caring for those in many instances unable to care 
for themselves, 

“Therefore be it resolved by this council that this body 
for and on behalf of the people of the city of 
Lansing extend to the Sisters of Mercy of the St. Law- 
rence hospital, its appreciation for their splendid work and 
cooperation in caring for the sick in the present epidemic. 

“Resolved further that the clerk be and he is hereby 
requested to mail a copy of this resolution to said Sisters 
of Mercy of said hospital.” 

A home for nurses to cost $500,000 is proposed for St. 
Agnes Hospital, Philadelphia. The hospital at present has 
no endowment and while it has done an immense amount 
of charitable work has depended for its income entirely 
upon payments by patients and occasional legacies and 
gifts. 

The staff of St. Joseph’s Hospital, South Bend, Ind., 
has been organized with Dr. W. E. Booley as president, 
Dr. H. J. Graham, vice-president, and Dr. W. B. Christophel 
as secretary. The organization is the final step required 
in the changes made by the hospital to place it tn Class A 
under the regulations of the American College of Surgeons. 

The Ashland Press recently gave publicity to a report 
on the work of St. Joseph’s Hospital at Ashland, Wis. The 
article set forth briefly the character of the service ren- 
dered by the hospital to the community and recounted the 
activities of each of its leading departments. The hospital 
treated 2,037 patients and handled about four hundred in- 
fluenza cases. The total number of operations amounted 
to 700 and 345 cases of accidents were brought in and 


treated. A total of 650 out patients received treatments. 
The report mentions the fact that 22 nurses were grad- 
uated within two years’ time. During eighteen months 
185 births occurred in the maternity department. 

The report speaks of new equipment installed in the 
X-ray room and mentions a new laundry building erected 
and equipped at a cost of $20,000. The Sisters took occa- 
sion in the report to acknowledge gifts to the hospital 
and to express their appreciation of help given by the 
community. 

A new hospital to be known as St. John’s and to be 
conducted by the Sisters of the Sorrowful Mether is in 
course of erection at Tulsa, Okla. The first shovel of earth 
for the building was turned on February 11, 1920, by 
General John J. Pershing. The building occupies the cen- 
ter of an eight acre tract southeast of the city and will 
cost not less than $1,500,000. The structure will be five 
stories with a basement; of reinforced concrete with wings 
extending in five different directions, making every room 
an outside room and each wing separate and distinct 
from the others. The ground floor space will have an area 
of approximately 30,000 feet and the building will contain 
1,500,000 cubic feet. Two hundred patients may be received 
and in an emergency 308 can be taken care of. The equip- 
ment will be modern in detail. Sister M. Cornelia is 
superior in charge of the work. 

Nampa, Idaho. At the request of Rev. Mother Alphon- 
sus of Pocatello, the new Mercy Hospital of Nampa has 
organized its staff and will meet the acquirements for hos- 
pital standardization as required by the Catholic Hospital 
Association. The first class of the nurses’ training school 
connected with the hospital was organized April 5. The 
courses are to be three years in length and will entitle 
graduates to complete registration under the state laws. 

St. Joseph’s Hospital of Tacoma, Wash., has joined 
with the American College of Surgeons and hospitals all 
over the United States and Canada to standardize records 
and thus maintain a complete history of each case which 
enters the hospitals on file. Sister Edilberta of St. Jo- 
seph’s Hospital, Baltimore, installed the record system .in 
November, 1919. She spent a month arranging the records 
so that they could serve to the utmost. 

An advisory board of seven physicians was appointed 
when the work was first started at St. Joseph’s in April, 
1919. Dr. E. A. Rich is chairman, and associated with 
him are Dr. B. H. Foreman, Dr. J. A. LaGasa, Dr. Charles 
B. McCreery, Dr. William B. McCreery, Dr. J. B. Mc- 
Nerthney and Dr. G. G. R. Kunz. The board in turn has 
appointed a committee of records, of which Dr. Foreman 
is chairman and Dr. Charles R. McCreery and Dr. LaGasa 
are members. This committee wrote to all the large hos- 
pitals of the United States asking for the best method of 
compiling data and filing it. The investigators concluded 
that the American College of Surgeons’ scheme was the best. 

The records are not simply made and then put away. 
Every physician has the benefit of the study that is made 
in the hospital of each individual case. At 7 o’clock on the 
first Tuesday evening of each month the advisory board 
meets for a business session, and an hour later all other 
physicians who so desire go to the hospital to attend a 
clinic. The call is sent to them thru the Pierce County 
Medical Society. 

Every patient’s complete record is made available. Be- 
fore he comes to the hospital his personal history and 
that of his entire family have been traced. The examining 
physician must make his thoro report before he operates. 
Special rooms have been set aside at the hospital and a 
sister has been placed in charge to arrange the records 
and keep them up-to-date. A graph likewise is included in 
every case, giving every development of a case while a 
patient is under treatment. 

Following present plans, two members of the advisory 
board will be changed each year. The new members will 
be elected by the board with the approval of Sister Su- 
perior Demetria, who started this work in Tacoma and 
appointed the first seven members of the board. 

As an innovation, two members of the executive board 
are acting as hospital critics with the function of all mat- 
ters pertaining to technique and management in the various 
departinents of the hospital. 

Holy Cross Hospital, Calgary, Alberta, has been .ac- 
corded a public vote of thanks by the medical men of the 
city for the whole-hearted support of the sisters in improv- 
ing methods of diagnosis and treatment of patients ad- 
mitted to the hospital. The resolutions were published in 
the local press at the direction of the medical association. 
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WHAT DOES IT MEAN 
TO YOU 


HEN a manufacturer informs you he cannot 
make immediate delivery of the apparatus in 
which you are interested ? 


Do you stop to reason that it is due to the 
big demand for his particular apparatus that 
there is a waiting list? 


The Victor Electric Corporation has the 
largest plant in the world specializing in the 
manufacture of x-ray and physical therapeutic 
apparatus—in spite of which fact we are 
obliged to ask you to wait for some goods for 
which there is an insistent demand. 


An insincere promise might get your order, 
but this is not consistent with Victor policy. 
Victor promises are not made to be broken. 


Just reason this out—then to be fair to yourself 
do not allow a delivery date to be the all-absorbing 
factor in the selection of apparatus which is all 
important to your work. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of Roentgen and Physical Therapeutic Apparatus 


CAMBRIDGE, MASS. CHICAGO NEW YORK 
66 BROADWAY Jackson Blvd. and Robey 131 E. 23d ST. 


Sales Offices and Service Stations in all principal cities 
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@ We extend to the Catholic Hospital 
Association our congratulations on 
their splendid enterprise in the estab- 
lishment of “‘Hospital Progress.” 


@ It is but further evidence of the 
zeal and progress that has made the 
Catholic Hospitals of America famed 
throughout the world. 


@It is a privilege that we esteem to 
be able to come to you, as we shall 
each month through the pages of 
your own magazine, to tell you of 
our service to you in the distribution 
of dependable hospital supplies, a 
service born of a real knowledge and 
understanding of your needs. 


@To “Hospital Progress” goes our 
good wish for a long and useful 
career; to the ever widening circle of 
Superiors who turn to us for the 
supplying of their hospital needs we 
give a sincere ‘“Thank you’’; while to 
those who are not as yet acquainted 
with our service we invite the oppor- 
tunity of demonstrating that ours is 
a dependable source of supply. 


WILL ROSS 
Supplies for Hospitals, Sanatoria 
and Allied Institutions 
MILWAUKEE and STATESAN, WIS. 


Milwaukee Office : 
432 Broadway 





HOSPITAL SERVICE COMPANY 


“SERVICE” 


IS OUR 


MIDDLE NAME 


TRY IT! 


It will save you dollars. 


BUY 


PURE NITROUS OXIDE 


AND 


OXYGEN GAS 
DIRECT FROM FACTORY 


HOSPITAL SERVICE COMPANY 


MINNEAPOLIS, MINNESOTA 








“WiL.LIsCcoO” 
Quality 


of 
Hospital Supplies 
and 
Surgical Instruments 


have been favorably 
known for 25 years 


Ask St. Joseph’s Hospital, 
Philadelphia 





Wm. V. Willis & Co. 
Surgical Supplies 


134 South Eleventh Street 
Philadelphia, Pa. 
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155-165 EAST SUPERIOR STREET 


Chemical Apparatus, Microscopical 
and Bacteriological Supplies 


Let us furnish the supplies for your Hospital 
We carry a complete line of 
Microscopes, Sterilizers, Incubators, Stains ;— 
in fact, anything and everything required in 
the Hospital Laboratory. 


Years of experience and a large stock of 
quality apparatus enables us to serve you 
most intelligently and economically. 


A Copy of our catalogue should 
be in your files for ready reference. 
Write for a copy today. 


E. H. SARGENT © COMPANY 


Importers, Manufacturers and Dealers in 


Chemical Apparatus, Chemicals and Assayers Materials, 
Microscopical and Bacteriological Supplies. 


CHICAGO, ILLINOIS 
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(Continued from Page 44) 

Holy Cross Hospital has recently placed its record 
keeper in the admission offices. She is in close contact with 
the doctors, the new patients, and the departing patients. 
All the records are taken down to her for revision and 
filing. She prepares herself the monthly report for the staff 
meeting, insisting upon causes of death, complications, 
missed diagnosis. 

Grand Island, Neb. A training school for nurses was 
opened February first. Trained anesthetists have been 
added to the nursing staff. 

St. John’s Hospital, Cleveland, O., has organized an 
alumnae association of nurses graduated from the training 
school. The pupil nurses have recently formed a dramatic 
club for the purpose of giving plays in the hospital. They 
have also formed a basket ball team. 

At a meeting of the Nurses’ Alumnae Association of 
St. Vincent Charity Hospital, Cleveland, Ohio, held in De- 
cember, the resolutions were unanimously adopted that as 
a tribute of respect the Rt. Rev. John P. Farrelly, Bishop 
of Cleveland, be enrolled as the first honorary member of 
the Association. 

Father Lewis Kaluza, for the past ten years pastor of 
St. Charles Catholic church at Chippewa Falls, in February 
became chaplain of the Sacred Heart Hospital at Eau 
Claire, Wis. He succeeds the late Father Thomas Connolly. 

The nursing schools of the Minneapolis hospitals are 
facing the danger of extinction, according to Dr. Walter E. 
List, superintendent and medical director in the depart- 
ment of public welfare’s division of hospitals. Dr. List 
points out that applicants for matriculation are not numer- 
ous enough to meet the demand and that those at present 
in training remain because of love of the work. 

To meet the situation, Dr. List recommends an eight- 
hour day for nurses, pleasant living quarters, good food 
and a recreational director, and a family sufficient to teach 
all essential subjects. 

The future hospital, according to Dr. List, will be an 
educational institution from every angle and will main- 
tain high standards in its nursing schools. 

A league of nurses has been organized by the nurses 
of Sacred Heart Hospital, Eau Claire, Wis. The organ- 
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ization is a branch of the state and national league and 
has for its purpose the consideration of all questions re- 
lating to nursing education, the aiding of measures for 
the public good, and the development and maintenance of 
the highest ideals in the nursing profession. 

The board of managers of the Visiting Nurse Society 
at Bay City, Mich., has taken steps to meet the present 
shortage of private nurses. The society offers to supply 
nurses on an hourly basis to those not able or not desiring 
a resident nurse. It is felt that many families will be 
willing to pay for skilled care but are not able to bear the 
cost of a private nurse. 

The charge for the services of these nurses has been | 
placed very low and does not cover the cost incurred. 
From 8:30 A. M. until 5:00 P. M. the charge is $1 for the 
first hour and fifty cents for subsequent half hours or 
portions of time. After 5:00 P. M. the charge is $1.50 for 
the first- hour and 75 cents for subsequent half hours. 

Nursing service for minor operations performed in the 
home will cost $5, with subsequent visits at the prices 
above mentioned. The fees are collected by the nurses. 
The nurses are sent out in response to calls but care is 
continued only where a physician is in attendance. 

Twenty-seven sisters of the order of the Poor Hand- 
maids of Jesus Christ took their perpetual vows on March 
10, at St. Joseph’s Hospital, Fort Wayne, Ind. 

Chicago, Ill. A six-story addition to Columbus hos- 
pital, 2546 Lake View Avenue, was dedicated by His Grace, 
Archbishop Mundelein on March llth. The addition gives 
the hospital fifty new private rooms, six additional operat- 
ing rooms, with the necessary laboratories and sterilizing 
rooms, a large lecture hall and facilities for an enlarged 
training school for nurses. 

St. Louis, Mo. The Sisters of Mercy have obtained a 
permit to erect a $175,000 addition to St. John’s Hospital, 
307 South Euclid Avenue. The addition will be west of 
the present building, with which it will be connected by 
corridors. It will be five stories high and have 110 rooms 

Maryville, Mo. An annex, to cost $100,000, will be built 
to St. Francis Hospital. 

Le Mars, Mich. A movement is under way for a hos- 
pital to be managed ‘by the Sisters of St. Francis. The 
institution is to cost from $150,000 to $200,000. 
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The MODERN HOSPITAL wel- 
comes Hospital Progress and 
‘extends to its personnel and 
The Catholic Hospital Associ- 
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ation most cordial good wishes 
for an ever-increasing help- 
fulness to the hospital field. 
The MODERN HOSPITAL PUBLISHING COMPANY, Inc. 
22—24 EAST ONTARIO STREET, CHICAGO 
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aes — 1 (Continued from Page XV) 
American Conference on Hospital Service. 


The American Conference on Hospital Service held 
| | its third meeting at the Congress Hotel, in Chicago, on 
| | March 30th. Approximately fifty delegates representihg 
thirteen distinct organizations, were present. Dr. John W. 


7 
The Hespital Supply Company 
be Dod lled th ting t d d Dr. Al der Lam- 
The Watters Laboratories ioor ented a roe thenaeesnmaghh ot mince 6 hava a: site, 
tions represented was the American Hospital Association, 


CONSOLIDATED American College of Surgeons, American Medical Associ- 
| ation, American Nurses’ Association, the medical depart- 
. | ments of the army and navy, the Catholic Hospital Associ- 
N EW YORK | ation of the United States and Canada, etc. 

The need for women trained in nursing was discussed 
at length and was finally referred to a committee on 


: nursing. 
An article for every want The trustees of the conference met on March 4th and 
pe ne ae line | Rev. C. J. Moulinier, S. J., acted as chairman. 
alogue = The conference decided to hold its next meeting at 


Montreal, October 4-8, in connection with the annual meet- 
| ing of the American Hospital Association, and to meet 
= — _ | again in 1921 with the annual .conference of the council on 
on “WATTERS | medical education. 

terilizers and Sutures and \ . 

Disinfectors Ligatures 











—— | Billings, Mont. A campaign was recently conducted to 
: ; - raise funds for St. Vincent’s Hospital. A part of the money 
$e for the project has been advanced by the sisters of the 


Pe a Sacgicn! [neque te, hospital and the remainder has been raised by popular sub- 
Furniture | and Enamelwareetc. scription. ? 
— a Maryville, Mo. Construction work has begun on the 


new three-story annex for St. Francis Hospital. The new 
building will house a maternity ward and three operating 
rooms. The cost of the completed structure will reach 
$100,000. 

New York, N. Y. The Department of Charities has 
announced that it will change its name to the Department 


























| COMPLETE EQUIPMENT 


; OF HOSPITALS of Public Welfare. The change is due to the great reduc- 

1 tion in socalled charity cases in hospital service and to 
. the further fact that numbers of people dislike to be classed 
as charity patients. The department points to the fact that 
| | from $90,000 to $247,000 went to the city hospitals last year 
——_— where patients applied for treatment. 
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O.S. CLARKE LINEN CO. 


Solicit your inquiries on Sheets, Pillow Cases, 
Blankets, Bed Spreads, Bath Towels, Face 
Towels, Table Cloths, Napkins, all kinds of 
Toweling, Surgeons Gown, Patients Bed 
Gowns. 

We sell exclusively to Hospitals, Hotels and Institutions. 


We are the originators of the new way of merchandising, by shipping 
“From the Mill to the Hospital’’. 


The members of this firm pay personal attention to every inquiry, 
therefore you can be assured of promptness and courtesy in your dealings 


with us. 
Our May Special 


Genuine Indian Head Surgeon Gowns—excellent quality—long or 
short sleeves. Sizes to 48’’ Chest. Gowns extra long. $25.75 Dozen. 


30 East Randolph St., Chicago 





























Pharmaceutical Chemists 
529-531 Market Street : Milwaukee, Wis. 
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OSPITALS above all e | “| 
i a a = = We are sure of the QUALITY before = 
institutions deserve = ? BRANDING with this TRADE MARK = 
the very best of service. 2 i i 
It has been an aim of our = 
company to improve our = 
service with every year = SPECIALIZING and the 
and make ourselves more = constant study of Hospital 
worthy of your patronage. z requirements enable us to 
: correctly supply your needs 
Write for our latest catalog. : 
2 POWELL & GIBERSON 
Z LINEN CO. 
KREMERS-URBAN Co. = Est. 1909 NEW YORK 
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X-OGRAPH 


METAL BACKED DENTAL FILM PACKET 
FOR DENTAL X-RAY WORK 


They Look Like a Surgical Instrument 





—~ 


. Extremely Thin With Smoothly Rounded Corners 
. Permits a Record on the Back of Each Packet 

. Special Metal Back Increases Detail and Contrast 
. No Secondary Rays.Means Clearer Definition 

. Less Tendency to Nauseate the Patient 

. Readily Conforms to the Curvatures of Mouth 

. Easily Placed and Held in Position 


SEVEN ADVANTAGES 
NSIQoor wh = 





L 
X-Ograph Packets Will Improve Your Dental X-Ray Work 


BUCK X-OGRAPH COMPANY 


SOLD THROUGH DEALERS ONLY ST. LOUIS, MO. 
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Burdick Light Baths 


FOR PROGRESSIVE HOSPITALS 


Eliminate without enervation 

Stimulate vital functions 

Increase general resistance and 

Accelerate the nutritive processes 
Their practical value has brought the ventilated 
Light Bath into popular demand by the Medical 
Profession. 


Insures 
Maximum efficiency 
Comfort to Patient 

Minimum 


Operating 


Expense 









| 
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™| Large earning power 
for Hospitals 


Install the best, 





Caine Electric Warm Ether ° 
They cost no more and Suction Outfit 


Write for illustrated 
Catal —FREE 
atarague Write for Descriptive 
Circular 





Type “K’’ Cabinet Open 


BURDICK CABINET COMPANY . 
Manufacturers of ABI Light Medical Equipment McDermott Surgical Instrument Company, Ltd. 


301 Atlantic Avenue Milton, Wisconsin New Orleans, U. S. A. 





























HOSPITAL PROGRESS 


QUALITY WEIGHT 
LINENS 

and kindred goods meet 

all hospital requirements 




















Our present stock offers selections 
for the 


A THROOM- bathmats, 
towels, and washcloths. 


EDROOM - blankets, 
bureau covers, comforters, 
curtains, pillow cases, sheets, 
mattress protectors, rubber 
sheeting, washstand covers, and 
window shades. 


AMP EQUIPMENT- 
everything in linen, for this 
purpose. 








Corral N fixtures. 


INING ROOM —table 
cloths, table tops, napkins, 
waiters side towels, linen mark- 
ing ink, asbestos table pads, 
table oilcloth, table felt, doilies, 
French curtains, or shades, lam- 
brequins, or top panels, and lace 
curtains. 


ITCHEN-cheesecloth 
dish towels, scrub or floor 
cloths, toweling, of all kinds. 


OILET ROOM-bath 
towels, face washrags. 


QUALITYWEIGHT LINENS 
have a standard of excellence that makes them 
very desirable. They can be had in various 
weights, as may be most suitable for the purpose. 














The quality is guaranteed as represented—the 
price is consistent—the delivery can be made 
immediately. 






Prices and Samples on Request 


B. Lowenfels & Co., Inc. 


Importers Resident 
of Salesmen: 
Cleveland, O. 
Phoenix, Ariz. 
Syracuse, N. Y. 












Linens 
38 Cooper Street 
New York City 

















Thorner Brothers 


welcomes this opportunity of 
presenting to Catholic Hospitals, 
thru their official publication 


THORNER’S 





Quality Merchandise 


and 


Unexcelled Service 


Visit our exhibit at the 


OHIO HOSPITAL CONVENTION 


MAY 25 - 26 - 27 


AND IN 


ST. PAUL, JUNE 23 - 25 


THORNER BROTHERS 
HOSPITAL SUPPLIES 


388 Second Avenue 
NEW YORK 
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ane Textbooks Written by Instructors 
of Providence Hospital, Washington, D.C. 
Conducted by the Sisters of Charity. 


SURGICAL AND GYNAECOLOGICAL NURSING 


By Edward Mason Parker, M.D., F.A.C.S., sur- 
geon to Providence Hospital, Washington, D. C., 
and Scott Dudley Breckinridge, M.D., F.A.C.S., 
gynaecologist to Providence Hospital, Washington, 
D. C. Octavo. 425 pages. 134 illustrations. Cloth. 
$2.50. 


This practical work covers minutely every phase of the 
duties of the Gynaecological and Surgical nurse. 


MATERIA MEDICA AND THERAPEUTICS 


By John Foote, M.D., instructor in Materia Med- 
ica and Therapeutics, Providence Hospital, Wash- 
ington, D. C. 12mo. 194 pages. Cloth. $2.00. 


Revised and rewritten to conform to the changed re- 
quirements of training schools. 


STATE BOARD QUESTIONS AND ANSWERS 


Second Edition. Compiled and edited by John 
Foote, M.D., instructor in Materia Medica and The- 
rapeutics, Providence Hospital, Washington, D. C. 
Octavo. 429 pages. Cloth. $2.50. 


The questions have been taken from actual state pa- 
pers in thirty-one states and Canada, giving in a con- 
densed form the general type of questions asked by these 
boards. This is a guide book to student nurses and their 
teachers. 


“BOOKS FOR NURSES” MAILED ON REQUEST 


J. B. LIPPINCOTT COMPANY 


PUBLISHERS, 227 SOUTH SIXTH ST., PHILADELPHIA. 














BOOKS FOR NURSES 
FOR TRAINING SCHOOLS AND INDIVIDUALS 


We carry in stock at all times the largest 
and most complete stock of Books on 
Nursing Subjects, and practically all or- 
ders are filled from stock the same day as 
received. 

In addition to our own publications and 
importations, we carry on hand the books 
of all the other publishers in large quanti- 
ties, enabling you to obtain all of your 
wants on one charge account. Further- 
more, the prices are low, and our central 
location saves time and express charges. 
We make a specialty of supplying Hos- 
pital Training Schools with their text- 
books, and liberal discounts are allowed 
on these orders. 





Our new catalogue ef Books for Nurses is now | 
ready. Sent free. If you haven’t a copy, send 
for it today. 





Address DEPT. H 


Chicago Medical Book Company 
Medical Booksellers, Importers and Publishers 
Congress and Honore Streets CHICAGO 



































The Indestructible Manikin 


Smith’s American Manikin is indispensable to nurses’ 
training schools. Height about 4 feet (mounted); light 
but strong; entire weight (including cabinet) is only 28]bs. 
The manikin body, as well as cabinet, made of wood, 
three-ply veneer, guaranteed not to warp or split, All 
dissecting parts (33 plates) made of steel, there- 
fore unbreakable. 

This manikin is far superior to charts for practical 
teaching, besides much cheaper. 

Price (complete with cabinet), $35—(value $100.00). 
Price to advance June Ist. 

Orders never booked “as a sale’ before goods meet 
your full approval after inspection. 


AMERICAN MANIKIN COMPANY 
238 East 34th St. NEW YORK CITY 











Save Fuel! 


If your supply is short 


Higgin All-Metal 
Weather Strips 


will help you out. 


If your supply is abundant, they will 
make that supply last longer. 


They are a real economy. They save 
20% to 30% of fuel and give greater 
comfort as an additional dividend. 


They keep out dust, reduce street 
noises, make easy sliding windows. 


Estimates free 


The Higgin Mfg. Co, Newport, Ky. 
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“Legal Liability of - 
Hospitals and Sanitariums’ 
FREE 


A brief treatise upon the professional liabilities of insti- 
tutions :— 


— Compiled by the only Corps of Legal Specialists in the world de- 
voting its entire time to professional liability. 





— Issued by the only organization engaged exclusively in professional 
protection. 


— Prepared for the information and guidance of institutions in gen- 
eral and yours in particular. 


REQUEST YOUR COMPLIMENTARY COPY TODAY YOU INCUR NO OBLIGATION 


The Medical Protective Company of Fort Wayne, Ind. 


PROFESSIONAL PROTECTION EXCLUSIVELY 

















ELEVATORS || Of Known Quality 


AND = 


DUMBWAITERS 


_ Hand or Electric 





Designed Especially For the 
Severe Requirements of 
Hospitals 


ANUFACTURERS 
—— vol MALTED MILK © 


RACINE, WIS., U. 5. A- . 
Rta AIN: SLOUOH, BUCKS. enornn® 














Write for our Hospital Bulletin “ 7 , 
When ordering Malted Milk specify 


“‘Horlick’s” to insure your patients’ 


The Storm Manufacturing Co. getting the ORIGINAL product. 
For special institutional price 
50 Vesey St. 33 Newark, N. J. ~ and order casde: write~ 


HORLICK’S MALTED MILK CO. 
RACINE, WISCONSIN 
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Incorporated 1904 


Established 1844 


LILIENTHAL’S RIB SPREADER 


with 2 sets of blades. Made in our own 
factory in the United States 





Price On Application 


SHARP & SMITH 


Manufacturers and Exporters of 


High Grade Surgical Instruments and Hospital Supplies 


65 E. Lake Street 
Between Wabash Ave. and Michigan Blvd., CHICAGO, ILL. 














Before Buying Gauze 


It will pay to write us for 
samples and prices because: 


1. We own our own mills. 


2. We control every process 
from the purchase of the bale 
of cotton to the shipment of 
the case of gauze. 


3. We can and do guarantee 
J & J grades and counts of 
gauze to be free from every- 
thing but pure cotton fibre; 
hence it is unusually absorb- 
ent, clean and iree from 
impurities, color, filler and 
loading materials. Thus it 
meets every surgical require- 
ment. 


| | NEW VFO | N.J., U.S.A. 























A Complete Line of 
Supreme Quality 
Surgical Gauze 
Absorbent Cotton 
Bandage Rolls 


Lewis Manufacturing Co. 
Walpole, Mass., U.S. A. 


New York Chicago Kansas City 
Philadelphia Cleveland Oakland, Calif. 
Atlanta 



































HOSPITAL BEDS 


Made from Cold Rolled Steel 
EXTRA SMOOTH CONSTRUCTION 
The illustration shows one of our latest patterns, fitted 
with adjustable back rest, irrigation standard and inside 
fracture bar. 
Send for Catalogue and Prices 


UNION WIRE MATTRESS CO. 


1100 - 1118 Blackhawk St., Chicago 
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ADHESIVES 
Johnson & Johnson 

ALCOHOL 
Woods Co., Frank Z. 


BATHS (ELECTRIC) 
Burdick Cabinet Co., The 
BEDS 

Union Wire Mattress Co. 

BEDDING 
Lowenfels & Co., Inc., B. 
Mandel Brothers 
Rhoads & Company 

BLANKETS 
Rhoads & Company 

BOOKS 

Chicago Medical Book Company 
Lippincott & Co., J. B. 

BRUSHES 
Altschul, A. H. 

CANNED GOODS 

Sexton & Co., John 

CASTERS 
Jarvis & Jarvis 

CATGUT 
Johnson & Johnson 


CHEMICALS 
Sargent & Oo., E. H. 


COTTON 
Johnson & Johnson 
Lewis Mfg. Company 
CREPE PAPER 
Ross, Will 
DISH WASHERS 
Bramhall, Deane Company 


DUMB WAITERS 

Storm Mfg. Company 

ELEVATORS 
Storm Mfg. Company 

EQUIPMENT 
McDermott Surgical Instrument Co.. 

Ltd. 

FURNITURE 
Hospital Equipment Bureau 
Hospital Supply Co, The 
Kny-Scheerer Corp.. The 
Seanlan-Morris Company 
Thorner Brothers 
Wocher & Son, Max 

GAUZE 

Johnson & Johnson 
Lewis Mfg. Company 
Ross, Will 

GLASSWARE 
Kinney & Co., L. T. 

GOWNS 
Hospital Nurses’ Uniform Mfg. Co. 
Rhoads & Company 
HEATING EQUIPMENT 

Glennon-Bielke Co. 


INSTRUMENTS 
Sharp & Smith Company 
KITCHEN UTENSILS 
Bramhall, Deane Company 
LABORATORY APPARATUS 
Sargent & Company, EB. H. 
LABORATORY FURNITURE 
Sargent & Company, E. H. 


For articles which cannot be found listed above, address: 


LAUNDRY EQUIPMENT 
American Laundry Machinery Co 
Meyer Brothers Company 

LEGAL 
Medical Protective Company 
LINENS 
Clark Linen Company, 0. S., 
Lowenfels & Company, Inc., B 
Mandel Brothers 
Powell & Giberson Linen Co 
Rhoads & Company 


MANIKINS 
American Manikin Company 


MATTRESSES 
Union Wire Mattress Company 


MILK 
Horlick’s Malted Milk Company 
NEEDLES 
Kinney & Co., L. T. 
OPERATING TABLES 
Hospital Supply Company, The 
Kny-Scheerer Corp., The 
Scanlan-Morris Company 
Wocher & Son Oo., Max 
OXYGEN 
Hospital Service Company 
PAPER GOODS 
Ross, Will 
PHARMACEUTICALS 
Kremers-Urban Oompany 
Parke, Davis & Company 
PILLOW CASES 
Rhoads & Company 
RANGES 
Bramhall, Deane Company 
REFRIGERATION MACHINERY 
Kroeschell Bros. Ice Machine Co. 
RUBBER GOODS 
Kinney & Co., L. T. 
Meinecke & Company 
Ross. Will 
Seamless Rubber Company 
Universal Rubber Corp. of America 
RUBBER SHEETING 
Meinecke & Company 
Ross, Will 


RUBBER TIRED WHEELS 
Jarvis & Jarvis 
SERUM 
Parke, Davis & Company 
SHEETS 
Rhoads & Company 
SOAPS (LAUNDRY) 
Eavenson & Sons, J. 
Rub-No-More Company, The 
SOAPS (SURGEONS’') 
Milwaukee Lubricants Company 
STERILIZERS 
American Sterilizer Company 
Bramhall, Deane Company 
Kny-Scheerer Corp., The 
Scanlan-Morris Company 
Thorner Brothers 
SURGEONS’ GOWNS 
Hospital Nurses’ Uniform Mfg. Co 
Rhoads & Company 
SUKGICAL SUNDRIES 
Sharp & Smith Company 
Thorner Brothers 
Willis & Co., Wm. V. 
TABLE LINEN 
Rhoads & Company 
TABLE TOPS 
Vitrolite Company 
TOILET PARTITIONS 
Vitrolite Company 
TRAY COVERS 
Ross, Will 


TUBERCULOSIS SUNDRIES 
Ross, Will 


UNIFORMS 
Hospital Nurses’ Uniform Mfg. Co. 
WAINSCOTING 
Vitrolite Company 
WEATHERSTRIPS 


Higgin Mfg. Company, The 


X-RAY APPARATUS 
Buck X-Ograph Company 
Kny-Scheerer Corp., The 
Victor Electric Corp. 


ADVERTISERS REFERENCE INDEX 





Page 
Added, B. Tececccccecccecccccecsces v 
American Laundry Machinery Co..IX 
American Manikin Company....... xx 
American Sterilizer Company........ II 
Bramhall, Deane Company.......... IV 
Buck X-Ograph Company........ XVIII 
Burdick Cabinet Company...... XVIII 
Chicago Medical Book Co...........XX 
Clarke Linen Oo., O. S.......... XVII 
Bavenson & Sons, J...........+0+0+ Ix 
Glennon-Bielke Co.............+..+. Vill 
Higgin Mfg. Company.............. xx 
Horlick’s Malted Milk Co........ XXI 
Hospital Equipment Bureau........ IV 
Hospital Nurses’ Uniform Mfg. Co..X 
Hospital Service Company........ XVI 
Hospital Supply Oo., The.......... xXIx 
Be Back cn evececvccsccesoenss VI 
Johnson & Johnson................ xxr 
Kinney & Co., L. T 
Kny-Scheerer 
Kremers-Urban Company.......... XVI 
Kroeschell Bros. Ice Machine Co. VIII 


Lewis Mfg. Company............. xXxIl 
Lippincott Co., J. B........ ; 
Lowenfels & Co., Inc., 





129 Michigan St., Milwaukee, Wis. 


Page 
Mandel Brothers........ XXIV 
McDermott Surgical Instr. Co..X VIII 
Medical Protective Co XXI 
Meinecke & Company. XU 
Meyer Brothers........ , Ix 
Milwaukee Lubricants Co Iv 
Modern Hospital Pub. Co.. The..XVI 
Parke, Davis & Companys I 
Powell & Giberson Linen Co XVII 
Rhoads & Company 3rd Cover 
Ross, Will...... XIV 
Rub-No-More Co., The Vill 
Sargent & Co.. E. H........ XV 
Scanlan-Morris Company 2nd Cover 
Seamless Rubber Company.. ll 
Sexton & Oo., John........4th Cover 
Sharp & Smith................. XXII 
Storm Mfg. Company..............XXI 
Thorner Brothers................... XIX 
Union Wire Mattress Co onal 
Universal Rub. Corp. of America...I! 
Victor Electric Corporation... XII 
Vitrolite Company.............. Vi 
Willis & Company, Wm. V XIV 
Wocher & Son Co., Max Vil 
Woods OCo., Frank Z.. IV 


Subscribers’ Service, Hospital Progress, 








XXIII 











XXIV HOSPITAL PROGRESS 






In planning the installation or renewal of 


hospital equipment 
and furnishings 


you are invited to take the fullest possible advantage of the counsel 
and assistance that many years’ experience in the hospital field 
qualifies us to give. 










Moreover, a general merchandising activity covering more than 
three-score years, with the knowledge of markets and the advan- 
tageous trade affiliations increasingly resulting therefrom, enables 
us to quote you the lowest market prices on practically all the 
merchandise that hospitals require: 
















TABLE LINENS CURTAINS, SHADES 








BED LINENS KITCHEN WARE 
TABLE CHINA JANITORS’ SUPPLIES 
TABLE CRYSTAL BEDS, MATTRESSES 
ENAMEL WARE BLANKETS AND 






RUGS, CARPETS FURNITURE 





Interior decoration a specialty 


For public rooms, offices and principal corridors of hospitals there are infinite 
possibilities for artistic wall and ceiling treatment, and these possibilities we are 
preeminently fitted to realize through our broad experience in the interior deco- 
rating of practically every type of public institution. 












Write for our representative to call 


prepared to advise with you concerning your hospital requirements, and to 
submit estimates of their cost. Or call at our Contract Department, eleventh floor, 


when next you visit the Chicago loop district. 


MANDEL BROTHERS 


State to Wabash at Madison street 


CHICAGO 
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HOUSANDS of superintendents 
of hospitals and institutions 
throughout the United States can 
testify to the reliability of Rhoads 
products. Honest merchandising 
and efficient service have formed the 
foundation of the success of this 
house, the pioneer of its kind, and 
have made it national in scope. 


ERE selling is not our aim. 

The more substantial form of 
sales success implies the ability to 
sell again to a customer once ob- 
tained. The requisites for this type 
of success are dependable merchan- 
dise and intelligent service. 


RDERS by mail are given most 
careful attention in order to 
insure satisfaction. We shall be 
pleased to quote prices on your 
various needs as they arise, or to 
contract for your periodical supplies. 


Hospital Textiles 


Blankets Table Linen 
Sheets Napkins 
Sheeting Operating Gowns 


Pillow Cases Bed Gowns 
Bed Spreads Gingham 
Towels Uniform Cloths 
Toweling Flannels 


RHOADS & COMPANY 


1023 Filbert St. 


Freight shipments prepaid to points within one thousand miles. 


Philadelphia 
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“The jelly—the jam and the marmalade, 
And the cherry and quince ‘‘preserves’’ she made! 
And the sweet-sour pickles of peach and pear, 
With cinnamon in ’em and all things rare! 
And the more we ate was the more to spare, 
Out to Old Aunt Mary’s!’’ 

—JAMES WHITCOMB RILEY 


APPL IIZI 


‘7 HAT wouldn’t we give to be back in that wonderful old pantry 
of childhood! To the little folks that eat at long tables in home 
or school —to those whose appetites lag as they slowly regain 

their strength in the convalescent ward —the appetite needs to be 
tempted at every meal. 


Wherever blossoms are dropping and fruits ripening, our organiza- 
tion is having the choice things picked full ripe and canned for the 
trade which has been educated to expect the best. In our own scien- 
tifically operated kitchens these fruits are put up in pure sugar to supply 
jellies and preserves like “Aunt Mary’s,” while in another department, great 
vats of delicious pickles and relishes are being given such flavors as boys and 
girls—and grown-ups—most desire. 

After all, the pantries of long ago were limited in variety, while the best of 
everything that’s good to eat may now be had under the Edelweiss label 
simply by consulting our institutional catalog. 
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p JOHN SEXTON & COMPANY 


IMPORTERS, WHOLESALE GROCERS, MANUFACTURERS — CHICAGO 
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ERELWEISS FOOD PRODUCTS 











